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To tjhe President of the Senate 'ax\d to the 
Speaker of the Bouse of Repregentatives; 



I have the honor to transirit herewith 
priateness^^pf the Federal Interagency Day 
pursuant to the provisions of the Social 
-(POblicLaw 93-647) • ^ • ' 
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, the peport on jth§. ^ro- 
Car^ RequireineiitS -fj^lDCll) ^' 
Services 'Amendments 'of 191 A ' 




Stppor.t*bf childcare arrangements for v/orking parents ar^' for , . 
other parents in need of day car§< for.^their children is one of the/> ' " 
many iirportant activities carried out by the D^rtment:^ of He,altah/' 
Education, andlVelfare. HEWrsuppbrted. day , care is iirport^t^ because 
ik affects the care of millions of youngsters in tljte critical 'forma- • 
tive -y^ars of their lives* • : " ' ^ ^ • 

Hie regulation of day cark^s\one qf the more pontroversial as- 
,pects of HEW administrative resj^sibilities. Tlie FIDCk impose Federal 
.regulations on certain federally funded day care programs/ thus raising 
classic issues of the proper uses of f egulatofy power and '6f the proper 
relaJ:ionship of the Federal GovefJ^me^it to States and municipalities. 

quality of day carfe varies , enormously- across regional lihes and 
across economic strata.. Day care is frau^^ with subjective judgments, 
about vrtiat is best for the child; 'In addi^tibn, day care has not been 
a target of major acajtemic research until reeent years r and the anount 
of knowledge on the subject is still C9fipafatively small. This report 
explores those issuies and r^elationshipfe/ ^iid- proposes directions that 
reyised Federal regulations might '^^t^e.^ ' r * 



ihe prpcess of revisihg the 
Department. That process, ^s de; 
widespread involvement of €cxigri 
public. This report pulls togi 
available material on day. car 



FlDCR has already begun in this 
:ribed;in (Jbhis report, will involve 
5s,' -the^day, care community; and the 
jr\and sysjiematically irivestigjates 
The' repOTt lays; the groCindwork for 
public discussion of the difficult 'choiceV ia^is area and of -the 
trade offs that inevitably accompany th6s6 choices. The report -? 
should facilitate dedisiooniwing. as* the TTlfcR r^ision process goes > 
forward. ^ - 
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A major deficiency in the development ^ of the original FIDCR in. 
1968 was the lack of public involvement. This Department intends to* 
avoid that pitfall in the revision of the FIDCR, and, tp. produce, r^V 
gulations that result from, and are worthy of, public support. This 
report should make that process better informed and. more effective., 

• D^rtment staff on this report have attenpted to respond posi- 
tively to criticism and suggestions from the professional community 
and frxp the public/' Congress generously , and wisely granted 'a statu- 
tory extension of the deadline for 'this report , ^thereby greatly 
enhancing the quality of' the report by giving. tAe staff ivore time to 
assimilate and include preliminary data f rdfti the National Day Carfe 

'Study and Oy enabling the Department to hold public panel meetings 
around the Natioh on a draft of the report and to respond to public , 
concerns. . / - ^ ** \ , 

* . . ^ ' *" 

Clearly written new Ffed^ral regulations* that enjoy broad public 
support can go £^ in bettering ,the conditions of day care for millions 

■ of children in this country, while dealing intelligently with the legi- 
timate. cc5ncerns of providers and other levels of government. ' I, look 
forward to working with the Congress, with day care providers, adfnin- 

■is^ratorsy and consumers, and with the public during the FIDCR revision 
process. ' , 




June 1978 
Washington, D. C. 



PREFACE 



.This repprt responds to the conqressional requirement for an 
evaluatiorr;OT the ajpropriateness of. the Federal- Interagency Day 
Care Requlrenents (PIDCR) with respect to federally suj^rted care • 
authorized by Title XX of the Social Security Act. 

The mandate- is contained in Public Law~937647, sefc. 2002(a)(9)(B) 
ff Title XX of the* Social Secur ity Act which requires the Secretary 
to suhnit- to Congress "an^ evaluation of the- appropriateness of the 
requirements" of the FIDCR "together with any recommendations he may 
have for modifications of those requirements." This report coatains 
the evaluation ot the ^aracopr lateness of the FIDCR' in Chapters 1 
.through 4 'and^ the Secretary 's recommendations in Chapter 5. 

. - Although the' report discusses many day c^e policy issues, it ad- 
dresses the FIDCR only as they^apply teethe Title XX day c^'e programs.* 
It does npt attenigt to enlarge on the mandate of Public Law 93-647 r 
it does not ewmdhe all day^care in 'the United States; and it does 
not examine Federal regulation of day care. 

report does not discuss' two public policy questions that are 
im^t^ant but tangential to the appropriateness evaluation. ' 

* * * • 

The first is the'question of whether and at what' level the Federal 
Government shoul^ finance day care.. Itiis is 'a budget and appropria- 
tions issue not 'related to the appropriateness of the regulations. 

''The' second Jls thQ c^estibn of where day care fits into the scheme 
of welfare reWm that is being actively debated nationally at this ^. 
time. Changes jin the welfare system could have profound effects -on 
the demand for day care by economically deprived families. • But the 
broad issue of welfare reform is separate from the question of the 
aH>r<3priat^ess of the FIDCR. However, some day care advocates ques- 
tion v*iether the FpXR' should apply to childcare financed through 
:the"provision for income disregards npw contained in President Carter's 
^ welfare reform prqoosal, the Program for Better Jobs and Income. As 
currently prc^osed, th^ ptovisioir,A*6uld enable families^ to choose a 
day care program; they would be^rtially reimbursed for this* expense 
asrpalrt of their welfare^ payment. Th6 FIDCR would apply only to those 
arrangements made with ppoviders directly receiving money frlcm Federal ' 
programs to which the FIIXR. apply. " , * . . » 
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' . Technical Papers 

- 7^ . 

In 'addition to this Qne-volune report, the Department intends to 
. , publish three technical papers on, the major topics addresged in this 

report. The technical papers will .contain additional data and detailed 
analyses. They are expected to b^ available by the* summer* of 1978. 

• * 
- . Background of the FIDCR ' 

The FIDCR- are" Federal regulations* that contain requirements to 
be met as conditions of Federal financing of day care services under 
certain programs. The FIDCR are codified in the Code of Federal 
Regulations (45 C.F.R. part 71) and have the force of law. ' 

The FIDCR aj^ly to some federally financed day care services and 
not to others. Currently the FIDCR apply to the fpllowing programs that 
provide day care services: v * . 

» 

p Department of Health, Education, and Welfare: ' Social Services, 
Child Welfare Services, Work Incentive (WIN)*, and Vocational 
s Education programs. ^ ^ * ^ - * 

Q DepartmeYit of Agriculture: Childpare Food program in'certain 
situations when there are no State ^standards. 

^ The FIDCR do not currently af^ly/to federally financed day care 

services provided by these programs:- 

o Department of Health ,t Education, 'and Welfare: Head Start 

and Aid to* Families vFi^ Dependent Children program income * * 
work expense disregarcS^ ' . /' . - ^ l 

' o Department* of Defense: all programs. . 

o Department '.of Labor: Comprehensive Enplbyment and Training 
Act (COTA) program. ^ 

^ ~o Department of Housing aijd Utban Developmjit: all programs. 

Hie FIDCR were originally required*i)y the pi(ovisions of' the Eco- 
. nOTiic Opportunity Amendments c5f 1967 [Piablib Law iO-222, 107(a) ; 42 
r U.S.C. 2932(d)], which directed the Secretary of HEW and the Director , 
of the Office of Economic Opportunity to J' coordinate programs under 
their jurisdiction which provide day pare,r with a view to establishing, 
insofar as -possible, a ccMmon set of. program standards and r^ulatipns, 
and' mechanisms for-- coordination at th^ Stat^ and Ipcal levels." 

a * ' « 

O - , VI > 
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The Secretary firs|: published the FlDCR on Sept, 23, 1968, jointly 
with the Office of Economic Opportunity and the Department of Labor • 
The FIDCR were reaffirmed by the Economic Opportunity Amendments of 
d972 (PubWc Law 92-424, ^sec, 19), (For the text of the current FIDCR, 
see Appendix A. ) The Secretary was made solkly responsible for carryihg 
out the directives to <:oordinate and regulatfe day. car e' programs .by ' 
the provisions of the Coimunity Services ^tw 1974 [Public I«aw 93-64.4, 
V, sec, 8 (b)] . . \ V. ^ 

In 1975, Public Law 93-647^ which enacted Title XX, incorporated, 
the 'FIDCR as the minimum standards to be met wherever Federal funds , 

• . are received by Title XX day care providers. Title XX incorporated 

the FIDCR^by reference and modified* certain of the 1968 provisions. 
It permitted* the. Federal Government ^to •recommend but ho longer require 
education services, revised chi^fl-sttff ratios for school ▼age children, 
and §or the first time authorized the Secretary to establish staffing 
ratios for very young children (under 3 years of ag^). • For the first 
time, too. Congress placed jrequitements on care provided in the child's 
own home and purchased by Title XX funds. Later amendments imposed 'a 
moratorium in October 1975 on child-staff ratio reqiiiremejits for care 
of children 6 weeks bo 6 years of age in day^c'are centers, group hanies, 
^ family day care homes.' (For ^details, see' the Legislative History 
of the FIDCR; Appendix B. ) ' ' ^ ■ ..... 

.The original FIDCR were drafted consistent ^ith the congressional 
intent that Federal officials develop to the extent^ possible a Common 
set of Federal day care requiffeujents. Since then, some of the day care 
* programs to which the FIDCR applied have terminated or have been in- 
cOrporated into other programs. New programs — listed above — hav^^ 

* >--^Gen created, however, that have not been .made subject to . the rlflCR / 



'As av result, there is now no comron set of Federal, day care i;equire- 
ments that apply to- all federally financed dSy care programs. 1/ 



Definition of Appropriateness ^' i • ' < ' ' 

. . Congress did 'riot define the' word "appropriateness" in Public Law 
^*93--647 and did not provide cr iteria by which the af^ropri^teness of the 
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1/ The issue of whether, in the view of this Department, the. FIDCR^ 
• should* apply to, all Federal programs is addressed in Chapter 5 

of this report, in a sectipn entitled "Scope of Application of 

th| FIDCR. y . ^ / , 

. vii ' ' * 



FIDCR might toe evaluated. In developing its "approach to preparation, of 
this r-epo,rt,; there^t>re,-the Department looked to the congressicmal back- 
grpund of intents and goals in regard to Title XX, and the FIDCR, - 

The Department decided that the report ^ould attenpt to answer two 
fO&idamental questions: 

« •* , 
Is Federal regulation of day care. financed under Title XX 
aj^rc^riate? . * 

2. Are ,the specific requirements now iirposeS appropriate?' 

* ^ In answering those questions, .the Department analyzed data and 
issues /along three parallel li^es of inquiry: the impact of the FIDCR 
on children, families, and providers, examined in Chapter 2; the^ costs 
of inposing the FIDCR, analyzed in Chapter 3; and the administration 
of the FIDCR at all levels of government, explored in"Chapter 4, 

This approach wilL provide the Congress, the Department, interested 
parties/ and the general public with an understanding of the .FIIXR that 
will inform the policy debate that follows the publication of this 
report. - ^ • . ^ . 

Developront of thfe Data Base ^ . , 

- In preparing this report, ^ the Department develc^)ed a 'iSafea t)ase as 
broad and -as deep, as possible, g[jLven the limitations of the amount of; 
research in this Qonparatively new fi^ld of social 'investigation. • , 
> Generally, the data;;<>atnering effort consisted of work in three majbr , 
categories: " * • - , < , ^ 

1 » Literature Search . Department s^ff aj>d expert* consultants 
reviewed the existing formal literature in the field for informatlcMt 
on benefits, costs, and other important elements of ^the study. Works 
used in this writing of the text Cited in the text, • . 

* 2. Commissioned Papers , The Departm&fit commisslonfed il^diol^rly 
jiapers intended to analyze the State of the art of day caref and child 
envelopment. A digest of^ these papers was prepared (Pblijcy issues in. 
Day Care: Summaries of 21 Papers) &nd published to mSk^the authors' 
vi-ews ^available within the ,day care and professional canmunity, . The 
papers are cited in the text and are included in the bibliography for\' 
the chapter?^ in v^ich they are. used. ' ^ \ • • 



' Public InvoXveinent ,' Hie Oi^rtinent held three public panel 
meetings arourtd/thq. Nation tp-fflrovide the public with an opportunity 
to ccxiinent' on^a*-6t$fV version, dated ?eb« 17, 1978, of this report, ' 
The' meetings w.^e = held in Washington > D.C, on Febyi7; in Dallas, Tex., 
on Mar. 8; and in Seattl|, Wash.,. on Mai. 14. The meetings drew an 
average of 100 persons. "^At; eacH meeting, a panel of citizens first 
analyzed and doirroented on the report, and then the audience was afforded 
an opportunity to comment. .A^summary of comments received appears in 
Appendix C. - , • 

In addition to those three meetings, .during the previous 3 ye*ars 
projeqt -staff ,held a large number of informal meetings with representa- 
tives of interested groups and with meipbers of the public. Thesfe- con- 
tacts provided the Department with the views of program administratprs, 
care providers, parents, child advocacy group representatives, and other 
interested persons. In the planning stages o£ the project, staff soli- 
cited the views of representatives of. a broad range of organizations 
concerned with day carg^and with the FIDCR. Subsequent meetings and ^ , 
workshops with those representatives -continued the cOTmunication.^ . 
between the Department. and them*. ^ ' / ^ - ^ 

^ Of particular inportance to the ^ data base fqr this report is the 
National Day C^re Study, which is the most ^tensiye study of day care 
ceijters >ever undertaken in this country. Conducted over the^ course of 
4 years, it was yr^rtaken before Congress commissioned this' report^ 
Congress extendedthe initial deadline for this report so tl?at .the data 
from the study could be considered as p^t of < the FIDCR appropriateness 
^valuation. The study examined many aspects»|)f center .care fgr 3- and 
4-year-old children but concentrated on caregiver qualifications, gjroup 
sizeT^nd child-staff ratios. Hiq study was coirmissipned by trie Admin- 
istraltion for Child^jfen, Youth,- and Families, in the office. of Human*' 
Development Services and carried out by Abt Associat^es, Inc., of 
Cambridge, Mass., and Stanford Research Institute of Palo Alto, Calif . . 

• Only the preliminary f irjdings are availSle at tJhis time^ t 
. • '^'^ ^ % ' 

Bie data in this report, like^all data, are siibject to different 
interpretations. Tfee findings in this report will Jiave the benefjjt of ^' 
public scrutiny and discussidn. Some, conclusions jmay be refined based 
on this input as well^as on the final results of the National Day Care 
Study. » : * 



FIDCR- Revision Effort ' ' ^ . , " 

♦ 

a; major conclusion df this report; stated in detail in Chapter 5, 
is that the FIDCR should be revised. On Apr. 26, 1978 — ^n as this" 
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report was in the final stages of preparation— the Department announced 
the' Secretary's decision to begin a process* of revising the* FIDp: 

* , * . • • ^ 

. ' Statutory Authority for the reyision process is contained in^the 
•same paragraph .that .mandates this appropiriateness evaluation/ After the 
.sentence requiring this report, the statute* states: '*l*o earlier than ' 
ninety (^ays after the submission^ of that* report," the Secret^ may, by 
regulation, ^ rnake such modifications^ in the requirements [thgrieW re-- ^ 
quirements for jji-home care and the modified FIDCR] /. . as he determines 
are appropriate. [Public Law ^93-647, sec. 2002(a) (9) (B). of Title 

The Notice of Intent to revfse the regulations was published in the 
Federal Register on Apr. 26, 1978, and a press release was issued the 
same day to apprise the ^prof essional canmunity and the general public 
of*' the Department's decision. \ ^ , . ^' 

' > . ^ _ ^ 

%e revision effort will invpl^ extended consultation 'with indi- . 
viduals and groups \^o are-interest^d in child day care services,* . 
including those who provide', licerise, or use those services. In 
addition, the Department intends to hold,meetiags in every State to . 
obtain public views about choices in- revising the FIDCR. * The Depart?- 
.ment's pi'ans in this regard are described ih Chapter 5. 

The Department expects to publish proposed nev^ regulations in the 
Federal Register in the winter of 1978-79 • -That publication will he* 
preceded by national and regional meetings' and workshops with the S^tes 
to obtain comments on preliminary draft regulations. Formal hearings 
will follow publication of the proposed new FIDCR. The peparthi^nt 
will review all coinments on the ^proposed regulations and th^n publish ' , 
the fin^l regulations.- • ' - » ; 

, , The FIDCR revision effort is being carried out by the Off i^ce of 
Human Development Servipes. The early stages of the effort have .'.been 
carefully 'Coordinated with the staff effort that produced this report. 




Henry XSron , * 
^ ^'Assistant Secretary for 
Planning and B\>aluation , 



June 1978 
Washington, D. C. 



^Tbis repoEt was prepaiN^ in the 6ffi^ of the Assistant 'Secretary 
for ^Planning ariB EvaluatioVi, ^ith .the on-going advice and assistance of 
-the Office of Human Development Services, in the D^rtmenf of Hfealthf 
Education, and Welfare (HEW), A ^ubstantiaL^number 'o£ people, both in- 
and outside of HEW, contributed to its preparation., 

- Developnient of < the data" base for this report^was ^ided by the FlbCR^ 
Appropriateness' Oorrmittee.- Representation on thef Coninittee w^e drawn 

* from the fpllowir^ HEW offices in^addition to that of the Assistant 
Secretary for Planning and Evaluation: Assistant Secretary. for, Health; 
Human Development Services; Administi^ation fbr Children, Youth, -and 
Families; and Administration .for Public Servii;^. * Meiitoers of -the 
Conimittee were:>^ Gwendolyn Bates^ Jordan Benderly, Preston Bruce, Jr., 
Liicy Cbnbpy, Sonia R.* Conly,, Madeline fiowlinge Linda Gersdn^ Jane If. Gold, 
Gertrude^ Hoffmanf James Huddlestoff, 'Dail Neugarten, William^F. Renahan,^ 
Sctul Rosoff, Allen Smthf 'and Miphio Suzuki. ^^ 

Special thanks and acknja/ledgment are due tp this HEW project offi- 
cers, associ^t^ wittf majoc^^ray care studies.- They provided the staff af 
project \n,thjdata Jrom the^ studies, adyice, and^ponstructive criti- 
.Qonoerning the.juse of study results. , In addition ta thosa project 
fipers v*io were ,ai*so member#-bf * the FIiX:R Appropriateness Cannittee, * 
'Carol *Spence and Patricia Hawkins were j^rticdlarly helpful in providing 
, information from the Naticsnal^Day Care Study and the -National Day Care - 
H<xve Study, re^ctiv^ly. \ • ^' . ^ . _ * > 

' ^ ' ' * * » ^^^^ * ' * 

' Xwo contractors wer^ reta^P' to assi-st the Cortmittee in surveying 
the fonnal ifterature in the f iad and in synthesizing data .from a wide' 
range of sources. They were Abt Associates; Inc., of Cambridge, Mass., 
-and Wathematica Policy Research, Inc., of wlishington, D.C. A third con- 
tractor, the Center/for Systems and. Program Development, #100. , of Wash- 
ington^ D.C, provided- support services for review of th6 21 scholarly , 
, papers~"cojTTmissioned.for thi9 project ajid prepared executive sunniar-ies ' 

* of them for pulAicatW. TJie Centier assisted in planning 'andf jJrepara- 
tion.for the ihree public pari^'roeetirigs held earlier, in 1976 to review. ^ 

-a dpaft of the.report.\ Fjji^ly, the Center provided support services 
foj: preparation of this r^rt.. *^ ' . * / 
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Bie task of writing the repoft fell largely to three individuals: 
Uicy Conboy, v^o with the assistance of Lind? Gerson wrote Chapter' 2; 
Sonia R/Cohlyr wrote Chapter 3; and Jane R* 'Gold, who wrote 
chapter '4, ' Editorial ^assistance was- provided by Sara Pope' Cooper, 
Joseph- Poote> Patricia B* Fox, Nina M,. Graybill, Joyce Latham, arfa 
Ruth Mqcy,. Marian^E, Warrick provided research assistance to the 
authors and responded to ' the . numerous requests from outside the 
. Department for materials, . > ^ ^ ^ 

A riuntoer of pec^le contributed useful critiques and criticisijt of 
early drafts of the report, ' Thk comments of the many parents, provi- 
ders, administrators, day care workers,* and child advocates w6re help- 
ful an identifying and correct iftg problems in the draft material. Of 
exceptional assistance in this regard were^T. M. Jim Parhara, Deputy v . 
^ Assistant^ Secretary for Human DeveJ.o^ment; Gwen Morgan, a faculty member 
* at Wheelbck College; Jdm Butl^ of -^^t^e, National Academy of Sciences; 
and Preston Bruee, Jr,, Direct;6r, bay Care Division, Administration for 
Children, Youth and F&milies, and his staff,- who are developing new day 
care regulations, , ^ 

I would like to thank Henry Aaron, the. Assistant Secretary fbr 
Planning and Evaluation, and Peter Schuck,. the Principal Deputy Assistant 
' Secretary for* Planning aftd Evaluation, who reviewed and critique all 
element^ of the "report, made iirport^t contributions to the arganizaticxi 
and" presentation of the report, am provided policy direction, , 

On behalf of the- Department, I want to thank all the people" vrtio gave 
'Of their time and talent in this long and important undertaking^ Of all 
of t:hfem, *h^ever^ none- worked with more care, and dedication thatf Betty Jv. 
WatkinS ssyi ^JTewell J: Griffin, who, with the assistance of other HEW ' 
secretaries; did all the typing. 



^^'V^ William R, Prpsser ^ 
' \t Chairperson " ' \ o» , 
|*FIDCR Appropriateness Cgnmittee 



J^me 1978 - 
^' l_ Washington/ D, C, 



ERIC ^ ^ 



xii 



TftBIE OF COttEOTS 



I 



EXECOTIVE ^SUMMARY . . . / ^ xix 



CK\PTER'1 ■ ' A. PERSPECTIVE ON THE FIDCR AND DAY CARE ^ 1^ 

. THE GROWm" OF DAY; CARE v ....... . 1 

I. FEDERAL CCJNCERN FOR DAY CARE/ . . . \ . . . . 2 



TITLE XX' /.....,.... 3 



II. AN OVERVIEW OF DAY CARE IN THE UNITED 

^ STATES -V^;' « 4 

. ' THE VARIETY OF DSY CARE • 5 

• THE FAMILIES USING DAY CARE . . ^ .' 7 

1BE CHILDREN IN' DAY CARE / 7 

• PATTERNS OF PURCHASING DAY CARE 8 

. COST OF DAY CARE 12 

Mil. WE FIDCR .'■ 14 

IV.; ,EVAfUATING THE EXISTING^piDGR'. . . . . . . . 17 



CHAPTER IMPAC^^OF THE FIDCR CW CHILDREN IN DAY CARE'. • • .19 

METHODOLOGY •. - . . 19 

PRCfilEMS IN ASSESSING THE APPROPRIATENESS OF ; 

• THE FIDCR . . . -22" 

. , ORGftNIZATICXJ . . . 22 

/ 

' , . • r. GROUPING OF CHILDREN 23 

■ ° . , PROVISIONS OF THE FIDCR ' 23 

DEFINITION or THE ISSUE 23 

EVIDENCE REC^VRDING THE APPROPRIATENESS OF A 

• ' ' GROOPING REQUIREMENT 25" 

Genei^al Findings . , . . . . . . ^ ^ 

Children Under 3 Years of Age •. . . . ^ . ^. . 27 .> 

Children 3 to 5 Years of Age ...... (T .. 29 

. . NDCS Preliminary Findings on Ratio ' ' ' 

' » ' ' Group Size -for Children Aged 3 to 5 .... :/ ■■ 30 

, • ' Sch ool-Age Children . . ". . . . . . 32 

' ' A ge Mix : ' . . • 33 

IMPLICATIOJS FOR REGULATION . . 33 

/ . , * Group Size in Family Day Carg Homes ....... 34 " 




U ' 



XI ij 



II. 



III. 



IV. 



ERIC 



Groiqp Size and the Family Day Care Provider 's 
Own Children 



Own Childr"^ 
Family Day Care in Multiple Unit 



Dwellings 
Handicapped Children . s 
Volunteers ....... 



CAREGIVER QOALIFIGATIONS ....... 

PfOVXSlOqS OF THE FIDCR 
Entry Level Requiranents ....... 

In service Training 

THE CAREGIVER TRAINING COMPONENT IN 

PRACTICE . ' . . ^ 

. Caregiver Qualifications \ 

State Licensing Specifications^ 'for Caregivers . 
Current Implementation of the Inservi^ 

Training c;omponent - 

EVIDENCE REGARpDjlG THE ^ROPRIATENESS' OF A 

DRAINING REQUIREMENT ^ . ^ . . . 

Preschoolers . . . , ^ . 

I nf ants/ltoddl er s 

The Importance of Ccmpeten't Categiving .... 

IMPUCATIOJS FOR RBGULATIOJ " . . 

Preservice Training; Entry Level Qualif i- ' / 
cations /j 



Inservice Training . . . . / 

Job Upgrading ^ 

Recognition of Conpetent Caregivers . . . . 
Enployment^of Welfare Recipients 



EDUCATIONAL SERVICES 

PROVISIONS. OF THE FIDCR 

DEFINITIDN OF' THE ISSUE 

EVIDENCE REGARDING THE APPROPRIATENESS OF 

' DEVELOPMENTAL REQUIREMENT 
What is Known About Effectiven^fss ?/ ^ 
Developmental GoalSi.and Program 

, School-Age Day Care 

IMPLXCATIOJS ?0R REGUIATION 



ENVIRONMENTAL STANDARDS ; 

PROVISIONS OF THE FIDCR ........ 

EViraajCE REGARDING THE APPROPRIATENESS Qf 
ENVIRONMENTAE. REQUIREMENT . . \ . . 

Location of FaciljLties 

Suitability of Facilities ...... 

IMPLICATIONS FOR REGULATION 

Safety and Sanitation . / 

Suitability of Facilities 
Inplenentation 




AN 



A 



/ 



15 



XIV 



> •■ , . . • ■ 

V. HEAIITH : . / 65 ' 

/ i'KOVISIONS/OF THE FIDCR . / 65 

/• /THE EEfjmjl GOMPCWIENT IN -PRACTICE 66 

' ' EVIDENCE REGARDING THE APPROPRIATENESS OF A 

HEAHrH/ REQUIREMENT ./.....'-. 66. 

* / IMPLICATIONS FOR REGU;XtIQN 67 

" / ' <■ 

VI. nutrition' ...../...... ,69 

'/ PRCVtSIOfJS OF THte/IDCR .' 69. 

. / THE,NlXrailTION,Cairo^^ in PRftCTICE 70 , 
/ • EVIDENCE ,|SEG?Q^DiraG THE APPRpPRIATEJffiSS OF A 

i .NOTRITICt^-^QUIREMENT 11^ 

i" , ikPLICATtC^S IFOR REGULATION 72 

VII. . PARENT INVOLVqiEOT •. • • • /^y 

, PRpVISltJNS "dF THE FIDCR- . . » . . .' . • / 7^ 

PEPINITldN OF THE ISSUg . . i . .^^>.-,„ ..... .//74 ' 

- • SJE, PARENT INVOLVEMENT COT^fcONENT IN // ; , 

' PRACTICE .• . . . ■. /. '75. 

/ / jPar^ent Parti.cipation in Policy Activities / . . -75 
' ' Payent Participation in 'EducationaT " • ^ 

' i- . Activities / . r. 76 

Parent Communication vfith Providers i . ... ■/76, 
EVIDENCE REGARDING 'EBE APPROPRIATENESS OF iS^''/ , / . 

-PARENT INVOLVEMENT REQUIREMENT '^'^ ■ 

|>arents as Learners ; ' . . 78 

Patents as Decisionnakers . .... . . .Vi . . 80 

IMPLICATIONS FOR REGUIATION ..>^ . ... . ' 

II/. SOCIAL SERVICES . . . .-. . . .//. ' 81 ' 

PRCVISIONS" 0# THEkFIDC'R . 81. 

DEFINITION OF THE ISSUE /..,... 82 

THE SOCIAL SERVICES COMPONENT IN PRACTICE .... 82 

/ , Needs of Title XX Families . .. . . / . . . ... 82 

~' Availability of Social Services in. pay ,^ 

w,,.. gare /...'..... 83 

. f EVIDENCE REGAREIING THE APPROPRIATENESS OF A • 

f ; SOCIAL SERVldES REQUIREMENT .......... 84^ 

. Evaluating Social Services 84 
/ Inpact of Social Services on Family and 

Child . i ..; . . . 

. ; ' IMPLICATIONS FOR REGULATION ' Jj, . 84" 

/iX. ASPECTS OF DAY CARE NOT AE»R&ED BY THE ~ ^ ' 

FIDCR .//. 85 

continuity,6f care ..../'."....- 86 

Definition of. th6 Issue .// • ■ . 86 

Relationship to the- Preseiw FIDCR . 86 

Research FiridiPfljS . • f/ ' • • 87 

Inplications f^ j Otegulati/Qn 90. 

7 . ♦ 




AGE OF Etn^Y'lNroXlAY CARE 9a 

DefXnitionrof the Issue ^ • 90 

Relationship to the Present FIDCR • " 91 

Research Findings , 91 

Inplicatlons for Regulation . . 4 . . . . \ 92 

' HOURS. IN CARE - . . . . 93 

Definition of the Issue ... - [ [ 93 

kelationsftiip to the Present FIDCR 93 

' Research F i ndings 94 

Inplications for Regulation ......... \* 96 

SIZE OF THEvPROGRftM . ^ 96 

Definition of the Issue 95 

Relationship to the^ Present -fIDCR . '*96 

Research Findings . . . ^ 97 

Img>lications for Regulation ......... ^ 98* 



ClftPto 3 ^ COST IMPLICATIOIJS OF THETIDCR 



I. COST OF THE FIDCR FtSR DAY CARE CENTERS \ . . . 103 

, ADDITIONAL FIDCR QDSTS: STAFF REQUIREMENTS ... 105 

Child-Staff Ratio I . . . : . ;\ lOS 

GrouP(Size . ; ^ . . ! 109 

Staff Training ^ 109 

Location ^of Facilities . . T ". . !. ! Ill 

Safety,. sanitation, and 'Suitability of ' , 

* Facilities . . , u lll 

' Educational Services l m 

' Social Services ' ' •..../. 113 

Health and Nutrition Services . . ^. ...... 114 

Parent Involvement TTTTT . . .' v . JL16 
Administration and Coordination/ arid Evalua- 




tion 



COMPLIANCE COSTS 



116 
116 



'II,. « AVERAGE COST PER CHILD. IN FFFh^ .... .S^ . 118 
COfcmSIONS ON FIDCR AND DAY/CARE CQfEHl I 
. -COSTS . .. . . v. • V . . .k' 123 

• ' * . ■ / ^ . i *, 

.III, ' FJDCR COSTS' IN PAMILyTEAY/CARE . i . . jv. 126 

- : ^;fcR IIMITATION'ON Tffi; JJUMBER OP CHILDREN IN \ 

■ ' ^ HOME '../...-.....'.. . L2a 

^ - . LICENSING, MONITORING, /AND TRAINING ■ . . 129 

^ OTHER FIDCR REQUIREMEMTS^ . .' ' . 131 

-CONCLUSICJ^' T. . . . 132 



IV. - IN-HOME-. CARE AND THE PIDCR • .. . . . . . . . . . 132 

\ * 



ADMINISTRATION OF- THE FICPrV . . . ^ . . . \ /' '^..^135 
OVERVIEW 'OF iS^y CAI^ REGUIATION L. . . :. ^ J . 135 

I. SIATE STRNEARDS ' \. ." ' • . ..^ • ■136 

II. FE^)ERAL' IMPLEMENTATION -.' ... ^ . * ." ., • • ..." i .145 
CIARiry OF'GOAIfi ■ . .. * .y r . . ....... . . 145 

CIARITY OFMANGUAGE ' .\^\ . . . .' . . . . : 146 

PUBLIC INVOLVQJE^ 147 

THE REGUIATORY CLIMATE .. . ^ ...... . 148 

CONFLICT OF LOYALTIES 148 

ENFORCEMENT POLICIES . ^ : • t •"• 

III. STATE IMPLEMEWEATI«N 151 

SUMMARY, im^MMENDATIOe, AND NEXT 'STEPS. 159 

AN OVERVIEW OF TRADE OFFS INV9LVING COMPETING 

VALUES ..:..'.,.* 160 

. - ' ' ■ ■ J. , • 

. i: THE NEED FOR MAld[NG DIFFICI?.T CHOICES . i . .1 

COMPREHENSIVENESS OF fSE FIDCR . . ~. . . .r\ . . 1.61 
• EXTENSIVENESS OF THE INDIVIDUAL REQUIREMENTS. . ,163 

SPECIFICITY OF THE REQUIREMENTS . . •, 164 

SANCTIONS FOR NONCOMPLIANCE ' . . .. / . 165 

ALTERNATIVE MODELS FOR THE NEW FIDCR' 166 



II. FINDINGS AND CONCLUSIONS .............. 167 

FEDERAL ROLE IN CHILD CARE .......... ^ 167 

PURPOSE OF THE FIDCR . .A, . . . ,. . . ^* 169 

SCOPE OF APPLICATION OF THE FIDCR 170 

i Types of Progrcfflts 170 

Types of Care 171 

Administrative Responsigilities . 171 

CONTEMBOF THE FIDCR . . . . < . . 171 

Group Size and Child-Staff Ratio 172 

Caregiver Qualifications .... v. 175 

Educational or Developnental Services 177 

' ♦ ^ Envirdmental Standards . . . • ^ .... 177 

Health Services ....... ^ ... 178 

Nutrition Services ...... i 179 

." Paren^ Invol valient" . ^ '. . . . . . . . ; 179 

Social^Services . . .';.;.....'..«... .".180 
, Administration and C oor'dination,. and EvalAja- 

tipn . ... . ..... 180 

Contlmjiity of. Care I A Non-FIDCR Congonent . . . 181 
IMPLEMENTATION AND ADMINISTRATION -. . 181 

III.* RECOmENDATIONS . . . .. . ^ .... 183 

IV. NEXT. STEPS FOR THE DEPARTMENT ..184 

vii 



XVI 1 



BIBriOGRAPHY 
, GLOSSARY 

' ' ^ ■» 

APPENDIX A TEXT OF THE FIDCR 
APPENDIX B lEGISIATIVE HISTORY OF THE FIDGR , 
APPENDIX C SUMMARY OF COMMENTS FROM PANEL "MEETINGS 
APPENDIX I) PRELIMINARY FINDINGS OF, THE NATIOIAL ^AY CARE 
STUDY 



■ I 



i 

A * 



EXECUTIVE' SUMMARY . - \ 



9 



"A^ Day care has becane an increasingly importaht part 6f family life 
;'ln- the United States. Today, 11 million children under the age of 14 
- spend a substantial part o£ their' week in childcare arrangenents. 'How 
they spend their time in th4ee formative years is a legitimate concern 
of the public and of put)lic'' policy. V " 

For 2.5 million infants and f enrollment in day cafe^marks 

their first separation, fran their parent's during ye^rs that are critical 
to their tbtal development. For 3. '7 million preschoolers, day care has 
the potential to expose them to beneficial experi^ces that will better 
prepare them for their first, years in scho6l. For slightly-moi^e than ^ 
4.^ million school^ag^e children 13 and under, their experience s\in day 
care before,^^x3 after school may be intertwined with school activities. 
Children ag^ 10 to 13 are less likely than those"* in other age groups 
to be in day caire because many parents consider them to iDe old enough 
to look after themselves vrtien not in school. 

'The Federal Governmait — mostly the Department.of Health, Education, 
and Welfare (HEW)— subsidized approximately $2.5 billion of' childcare 
arrangements in 1976. In 1975,, par'5nts '^pent $6.3 billiop for privately 
purchased day care!^. * . * > ' / 

As a Department concerned with the well-^being,of all children, HEW 
has a fundamental responsibility to assure that the children. and parents 
assisted by its programs are well served ^ that day qare funds entrust 
ed to^the Department are well 9pent. v HEW, hap a special responsibility 
^ for young children who cannot ^otect their own interests.^ j 

Most of the day care arrangements financially assisted by Hp^funds 
are regulated by the Federal Interagency Day Care RequirCTiehfis (piDCRl^ 
wfii<:ih are published Federal regulations authorized by Congress, i Itie 
FIDCR were pronulgated in 1968; in 1975, the FIDCR were modified and 
incorporated into Title XX<of the Soci^ Security Act.^ 

\ , 1^ 1975, Congires^ also mandat^' the Secretary of HEW to evaluate 
t% appropriateness ^ the day^car^ requirement imposed by .Title XX. 
Thw: report responds to that ihandate. " It conclude^ that: 

^ ^ \ Federal regulation of federally- supported ?3ay care is. , 

' appropriate^ ^ ^ / 

o' The FIDCR can.be rewritten, based on 10 years of experience ,,jt,o 
' , • improve their ability to protect ^and enhance the well-being of. 
children. ' ' 

i . XIX . . , ' • \ 

^ - On 



• ^ This report is the result of ^3 years of ext;ensive ^udy by HEW of 
research in the field of day cafe; of 21 state-of-the-art papers- speci- 
,ally commissioned for this project; 6nd of comtients frc»n practitionerg, 
parentis , administrators, and other parties int^ested in day care, 

As this report 'was being ccmple'ted, ,the Secretary of HEW announced 
that the Department vas Joleg inning the process of-revising the FIDCR, ' 
Details of this process a*re described in Chafer 5. * 

^ * ^ \ 

A PERSPECTIVE ON THE FIDCR AND DAY CAPE ' 

The largest. -single Federal day. care program. is carried out by HEW 
under Title XX of the Social Security Actsr In 1976, about one-third 
of federally suHX>rted day care was provided under Title XX, underwrit- 
ing bare for more than 1500,000 Children, ' ' , 

The planned Title XX day care expendit^es remained relatively 
codstarit in fiscal years 13^76 ($759 million), 1977 ($742 million), 
.and 1978 ($772 million} , even, though Cdngress^enacted suj^emental 
appropriations of $200 million above^the ceiling in b^otfi 1977 and 1978 V 
bo help States meet the requirements. imposed 'by the FIDCR; Many . ^ ' 
States, however, decided not to increas^ay care expendi^es, ^ 

THE VARIETIES OF. DAY CAPE . , 

' Itiere are three types of day care: in-home (provided in thfe 
child's own hone); family ^(provj^ded in the caregiver'^ hone); and 
center (provided in a^ceijter serving *more than 12 children). 

Providers of each type vary widely ^in background^ experience> and . 
expertise. They range from gtandmothers^and other .close .relatives to 
honemakers with children of thej,r own to' small business entrepreneurs 
to professionals with graduate degrees in fhild development. Their 
duties ^e the same, however: to protect the child from physical ham, * 
to feed the child and minister to the child's health needs/ to set 
disciplinary limits for the cfiild, and, to nurture the .child in his or 
her d'evelbpnait. ^ . 

This study concludes that afpropriateness must be evaluated in 
terms of whaf the FIDCR ajre intended to acccmplish. This study con- . 
cltides that,, although the principal purpose of day care is to help 
parents to work and to achieve selt^supmrt the principal purpose of 
the FIDCR is to*faoilita,te the ^gpropriate social, 'emotional > pJiysicalr 
and cognitive growth ot children in Title XX day care. 

■ . • . , . ^ : . . 
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' Ch^ter 2 of this report examines resparcji, expert^pinion^. and 
cortSfensiis of practical^ experiencfe on thfe effects pf the^FIDCR ccwponents 
/cm reducing risk oFhafm anc%on promS^ifig the well-being of, children in 
*cafe. Cha^r 3 presents estimate's of vrtaat^certa^.n FIDCR provisions 
cost, pi^ter 4 ^u:ialyzes the .efforts by the FeSeral and State goveri!^ 
mants to inplem^t the FIDC31. ^'Drawiti|;tJ^/6ie data presented in*«the 
earlier "chapters/ Chapter 5 .discusses tiie^.ji^inds jDf policy choicer cbn-^ 
fronting the* Department and.presents preliminary findings and confclu- 
sionsr reGomro^ations, ^ HEW's plans for de^loping new FJDCR. v * - 



- IMPACT OF 'THE FIDCR Oi CHIUDREN IN DAY CARE 

.Bie FIDCR cannot bfe tested with laboratory precision because they 
lack clarity and specificity^ and are not unfformly in operation in the 
fields' But their ap^^c^r lateness can ^be'^sW^s^^Nijased on experience 
and available research.. .The basic criterion ^or assessment is the 
effect/Of the regulations on thd^w^ll-being of the children in care* 
Ciapker 2 discusses the FIDCR compc»ients and* asses'ses them in terms of • 

critferiori. ^ * . . ' 

GHDUPlNG OF CHIIiDREl? \^ * ■ ^ . ^ ^ 

Child-staff ratio ah^ group sizfe ar^ the regulatable aspfects of 
day caj?^ that are most directly related to the amount and nature, of 
personal attention that car^iver^ cari give chij.dren, ' Evidence shows" 
that^small groups of childrerPand caregivers best promote coifipetent 
child development. Croup Size should Vpry Recording to the ages^of / 
the children in Card and whether tl^re are ehildren^ such as the" handi-' 
cap¥)edr with special needs. Small groups are especially important for 
children under age 3- ' ^ . . ' * . 

^iOW child-staff ratios ^and -smalj. group^sizes (nay- in/themselves 
guarantee very little about **the .quality of 'pare childrerlcBeceive^'^. / 
becayge they interact with dther components of d^y 'x2ar^T?;^§uch.a^car^^^ 
giver ccmpetence. Any revision to the FIDCR should take tjrjis ^y^- 
inter relatedness into account. • . • ' ^ T 

{ < . ^ ' — * 

; Important natural variatioa in qrodp size sand child-staff iratios^ 
occurs in a center or family^ cfay car^ home during Jthe Say 'and throughout 
, the year.* This variatioo must be adqbimodated by any administrative 
regulations. ^ . ' 



CAREGIVER QUAUFiCATIONS^ 

♦ * • 

Limited research' data exist on the differential^ effects of variousi 
types of educatiort, credentials, experience,^ and iiiservice training- 
on caregiver" behavior. Research data and expert opinion reveal, however, 
that (1) specific caregiving skills are needed to^ support the well-being 
of the child, (2) training can be used to promote these skills, and (3) 
training is essential to refine or improve current careg-iver performance^ 
in all modes of care. J * " ^ 

EOJCATICmt OR ECVEIDPMENTAL SERVICES ^ - 

Educational (or developmental) services sho'ul^ lay the groundwork 
for continued cognitive, social, emotional, and-.tiiysical development. 
This can best be achieved by clearly defined 'program objectives, quality 
caregiving, and age-appropriate materials. -This is important for all . 
children, /egard^ess of age. - ' 



• Data" indicate a disproportionate prevalence- of developmental risk 
■among children of low-incone families. Over time, that risk..impairs 
their ability to thrive^. The optional nature of, as wqJI as the broader 
developtiental'goals intended by , this cdliponent must be clarified and 
refined. ' " • 

ENVIRONMENTAL STfiklARDS * ^ • 

There is no assurance that State and local safety and" sanitation 
codes adequately protect thfe well-being of "the child in the day care 
envifbment. Many codes We written for .facilities bther than day^ 
care, and these coded do not'cover-^jhe safety of play equipment. . 

Th^type of dpace is not the only important aspect of environment. 
.Alap important are play- materials' and privacy. 

• . • ^ . . f 
•HEAETH SERVICES ... . 

A considerable porUon of children in Title XX day care are 
risk with regard to. their, health. The present standards address a^l 
the areas of concert Regarding the child's health status both within\ 
and outside the day cafe, setting, but there are problems associated 
with- their implementation: Day care Efbviders can more reasonably 
be, expected to be responsible foi\quality control and preventive 
functions for health problems than to deliver health carf services., 



NUTRITIONM. SERVICES 

It is important to provide children with nutritious meals and 
snacks in day care to help insure that theic overall diets. ^fre nutri- 
tionally sojLSnd. As tnany as a third of the children currently eligible 
for federally funded day caf e are likely to be at risk in terms of , 
inadecpaait^ caloric intake and vitamin deficiencies. Many family day 
care providers lack a basic understanding' of good nutrition and. re- 
-sources to provide adecpjate nutritional services to the children 
. they serve*. ' ^ . ' . , 

PARENT INVOLVEJJENT ' _ • * , ; 

"Underlying the Parent Involvenenf component ib the belief th^ chil- 
dren in day care will benefit from the participation' of their parents 
.in the program. * The data available on parent involvement in day care 
generally indicate relatively low levels of-parent participation in 
such activities as policy planning and budget review. Educational work- 
shops that provide childrearing information ap^^r to be popular 'among 
parents. Several research and denionst ration proj^ts show that vAi^n ^ 
pafQits receive rigorous training in caregiving skills and tutoring ] - 
techniques # tlieir .children show significant social, ^OtionaL, and • 
cognitive developmental. gains. |>aren'ts*beccme more .sepsijtive to^ their 
children's needs and interact with their children in cognitively appro- ^ 
. prlate ways. ' . * ^ ^ 

SOCmL SERVICES. ' ^ ' * ^ , • * 

.This JIDCR component^ impatts only ^ndirdctly on the chiid in cdre. 

. tt is nonethelei^ important because manj^jliyjiilddare experts believe no-, 
short-t^rni intervention program can succeed in- supporting the competent ' 
developmait of ^a yhild whose family is overvi^lmed by'its socioeconomic ^ 
plight or other probl^. Most par^ts want referral services that will 
help them select appropriate day .care for their^^l^il^. This need is 
^pgeiy ,urittet across, the country.; As with the iKLlth Services component, 

'ate onpiiaSis of this component shoulQT^e on 'information and referral'* 
t^o* other soci^ servjLcQs.' ' . . , 

^ASPSdrS OF DAY CARE NOT ADDRESSED BY THE FIDCR , ^ ' 

Chapter 2 also examines four aspects of 'day care not currently regu- 
lated by th^ FIDCR.' • " • * 
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great deal of research describes tH^negative effects on chilcjpeq , 
of all ages — and especially on young children— of caregiver instability 
and inconsistency in caregiving enviroranents. Continuity of care lappa'r-: ^ 
ently is .not enhanced by current regulatory/administer ative practices/ - 
Although evidence suggests that this variable could 'not be easily regu- [ 
lated,^ the^ impact of Title XX .policies — incl tiding the FIDCR — on corj- 
tinuity of care should be considered in developing new FIDCR* • 
V • * " * ' 

A ge of Entry" into Day Care * . * 

, " There^re.no data that specif/ the e^liest age at ^wbich a child \ 
can be separated fran the primary yfcar eg iver (usually the mother) fCr an 
extended period jsach day without buffering negative developmental con-^ 
sequences. 'There is insufficient evidence to suggest that this compon^ti 
should be regulated. ' . ^ ' 



' Hours in Care ' \ y . 

Parents who seek childcare arrangements because of employment 
^ probably think biTthe hours of service more in terms of their own bleeds 
than of the impact on their children. Hie impact of ho'ur^ in care on 
child well-being has not been adequately assessed, to suggest -if this 
variable should or can be regulated. 

) \ ; I ^ ' 

Program Size ' % ' | 

Data on the relationship between program size and quality of care 
are^meager, but the results, suggest that the bigger the program /the r 
bigger the problens. Some of these problons, which include negative 
interaction^ patterns between teachers an^ children and high levels of, 
staff ^t^arnover, are indic^ors of poor quality care. Many problems of 
si^e can be overcome by proper management ♦ At present, however, th6 
• evidence is insufficient to justify regulating ;this variable^ . ^ 



^ CHAPTER 3 ' ; 

COST IMPLICATlfeNS OF THE FIDCR — 

Three major questions concerning the cost of the FIDCR are: 

a Does mating the FIDCR raise costs significantly above ^ 
' those of private-pay care?.^ 
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o What is -ttie cost bringing all Federal, f inSncial- participa- 
tion* (PFP)' day care facilities into canpliance.with tHe^FIDCB? 
- V (FfP facilities are those receiving Federal funds.) ■ 

• o* How nlucil do the canprehei\sive seryiceS now provided « 
^ ^ Jin fPp care add to its, cost? ' ' • . , 

* • • A ' '" . ^ \' ' ^ 

^ The chapter addresses FIDCR 'relatedycosts for. the three major types 
of childcare: center; fartiily, -and in-hc*^.- Centers receive the most- , 
^t|3hafei£f because they a're more likely than other 'faculties to be feder-^ 
ally .supported and b^ause more is known about .center care than the otfier 

\ Fim''axsis»FQR day'cai^ c^tos * ' ; . ' . ' . 

> ' ' ' ( . \ ' V, • ■ • ' n . • 

It^e FIDCR are minimum requilemoits that "Spates must enforce to 
receive F^eraL^ funds for^hildcare. TPhe^ ^itidnal ^st of c^'fe/toat 
■^jj^esults from mating, those requlranoits rnight be measured, tn seVerS. 
-ways. •Thi.s report, uses cost estimates fff the miriiM-cooipliance- effort% 
teased -on <a reasonable reading of thfe Monitoring Guide of the Administra- 
tion for' Public Services. ^aCes and providers may^oose to go beyond 
the minimum cei^iiremmts^' of course; \^ . ♦ v 

■ /of all nine FIDC^etji^ifemenes , only that 'regulating child-staff ' 
ratios permits a speciTic ndfhefdcal.e'fetimate of the additional exposes 
of -meeting that requirem^t. «oWever; techriicai and definitional prbb--- 
lenis make even theses estimates subject to ^igniHcant differendes in 
•interpr^tion. . . , - - / ' \ - - ^- 

Using the National Day Care Study - Supply Study daita and a .rela- 
tively lertien^ ikethod of measuring ccjmnaiance, it%ould apftear that meet- 
•ing the ratio requirement would increase the average cost of care p^r 
'chil<3 an estimated $19 a. month or $227 a "year compared -to honrFtP* 
cerfters^^ . This means that FFP children in centers ineet;ing the !F3tDCR .will 
^receive car^^that significantly m'^e expensive "than fehat/purch^ed ' ' 
by parents in caters Serving only private -pay children.' |toreover,-4t 
' is likely- that the majority of the nor^-FFP centers could not meet the 
cjpst of the FIt)CR child-staff ratio requirement' and <:ontinue. to s6rve 
private-pay children ynless ;^e snbsidy were available for alLthe - 
children m their care. (■ •" ■ * . 

^'t appears that^meeting th^, rfoil€^^fe|^|G^fii5aits of. F|DCR, . ' =. 
using the minimum compliance interpretaliun* SlBg'i^^^^atj beTJi esoujrces 
geier.ally offered by private day care or already mandatedWnR^^tate 
licensing standards. — - , . . • . 

X 1976-77 survey estimated that. 5,500 inore full-time caregivers 
' were needed nationwide to bring ipto^^oirpliance the FPP' centers not meet-? 
'ijwFlDCR ^lid-staff rati6^ requiremepts. Estimates of the total cost ' 
• ' to hlte those caregivers range from $33 million to $44 million a y^ar,* 
' ^ depending on the Vage^arka -fringe benefits offered. . , * 
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Many t'FP centers- complying with the FIDCR have staff beyond vrfiat 
the regulations require. The" 1976-77 survey estimated 12,400 such staff. 
To the extent that any of. the 12/400 staff now employed in excess of the 
FIDCJR requirement could be reduced' through attrition or shifted to non- 
conplying centers through transfer, the net cost of meeting the^ staff 
ratio requirements- would be reduced. Transfers would be most practical 
•in centers operated by schoQl districts or 0ther governmental units . 
(about 10 percent of all centers).' Each thousand extra full-time equiva- 
lent staff reassigned or eliminated- results in an annual reduction of 
S6 million to $8. million in salary costs. 

Finally, nonprofit FFP centers often provide comprehensive services 
(e.g., meals, transportation, and social services) that appear to go 
beyond those requir.^ by the minimum interpretation of the FIDCR and be- 
yopd the services offered by for-profit FFP providers. These extra 
services, lower child-staff ratios, and higher wages push the total aver- 
age monthly cost per child up to $190. That is $70 more than m non-^ 
' •prof4t' centers serving only priyat^ fee-paying parents, and considerably 
\' more^-than low- or ntiddle-income families are' likely to pay without. • 
Qoveitnment' financial assistance. v -' • 

' \ ' itie higher cost- of care "in FFP centers is only one factor— but an • 

.. important factor— in explaining vhy FFP children day care tend to be 
X - serferated from those in jibn-FEP-care. At present, «49 percent of non- 

* - ^ profit, nonwatverable centers 'serve only FF.P children. Anotherc20 
percent -serve between 75 and 99 percent FFP children. It is likely 
that, roughly 50 percenj: of ^FP ch^.-ldren in centers are In exclusively 
^ . ' FFP facilities-. Enforcing the FIDCR 'would probably result' in scni6 
/-'. ificrease in the separation of the FFP an(J-nori-^P children. 

Of course, -other factors lead -to separation of FFP and non-FFP 
'children. • Examples- of suqh factors are a center's location and State 
and JLocal Title XX agency policies (e.g. ,. New York City contracts with 
organizatiojEjs to provide c&re.6xclus^iyely for FFP children). _ - 

, >- ' ' ' ' ' ■ 

T: ' FIDCR COSyS for family -day CARE • ' 

* More thap s' million children are cared for in homes other than their 
, V own for at least 10 hours a week. In contrast to the center mScket, 

f ecJerallY funded care' is a small fraction of total family day carer/only 
V about 140,000 children received FFP family care -for the fourth qua/ter ^ 

pf fiscal year 1976; ^, ^' - - ' , ./ 

According' to\he FIDCR, FFP farany f^^ The 
'individual licensing and Titierija^ policies 6f each State detennine .in 
/ larqe measure the impact of the Fft)CR on family 'day. care. For example,. 
State 'E>olicies determine whether relatives and. friends cap be certified 
to care for a Title XX child, , , , 
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A se6tion-by-section analysis of the FIDCR shows that none of the 
key family day care provisions (e.a. , on' the nixnber of children in a 
hone /training, licensing, monitoring, etc.) necessarily mean that reim- 
bursement per FFP child would be substantially above the average fees 
charged for private-pay care. However, sane State apd local policies 
lead to substantial costs for training, support services, licensing, 
and TOOTitoring. 

IN-HOME CARE 'AND THE FIDCR / 

Nineteen percent of FFP children are served by in-hcMne care. Little 
is known about its cost and characteristics. Until much more^is known 
about wage rates and other aspects of in^hane care, the additional costs 
(Snd benefits) of support services and jtraining for theMfr providers can- 
not be determined. 



CHAPTER 4 
- ADMINISTRATIOIJJDF THE FIDCR 

There are vertical and horizontal layers of regulation affecting 
day care programs. Vertically, the Federal, State, and local govern- 
ments regulAte day care. Horizontally, several Federal departmaits 
and agencies are involved and the States and localities also have 
several regulatory bureaucracies concerned with day care. 

'The 'administrative issues surrounding the FIDCR include: 

o Hie relationship of the FIDCR to State licensing standards. 
_v ' » ' 

^ o The record of the Federal Government in developing, inple- 
menting, and enforcing the. FIDCR. ^ ' 



o The ability of the States to administer the regulations. 
^TE STANDARDS 

. - ) ' ^ 

State licensing standards ^prescribe minimum standards of performance ' 
that must be met by all State day care programs to operate legally. 

^' 

It is difficult to' compare State standards with the FIDCR because 
of the lack of research data on the State standards and because State 
standards often incJjjde local code requirements. States also differ in 
respect to vAiat components of a day care program they regulate and in 
how they apply the standards. 
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state standards for center programs come the closest to regulating 
the same day. care components. as the FIDCR> Aljr»st all States regulate 
child-staff ratios and the environmental, administrative, health and 
safety, and educational aspects of day cafe center programs. They are 
less unanimous in including requirements for staff qualifications and 
staff training and regulating group size. . On the vrfiqle. States do not 
suE^rt establisl^ing licensing requirem'ents for sopial services, parent 
invdlvement , ^nd program evaluation. 

For family day care, both the FIDCR and State standards establish 
child-staff ratios, and facility, health, and safety requirements, -but 
other areas^.of the FIDCR have little similarity with State standards. 
However/ for five States, standards ajply only to federally funded 
programs . 

Only 20 States have any requirements for in-hcxne care. FIDCR do not » 
include standards for in-home care, relying ^n States to develop this 
type of regulation. s . , j - 

The fact that a State standard addresses requirements for the same 
components as the FIDCR does not speak to either the adequacy or speci- 
ficity of that standard. States do not always regulate the smj aspects - 
of a- particular component, and it is frequently difficult to determine 
if the -elemaits being regulated are comparable in 'importance. [ 

In conclusion, although State licensing standards have becone more 
stringent in the past 10 years/ the evidence indicates that th^se 
standards still do not insupe a minimum level of program performance when 
:^udged by their .cqpiprehensiveness. ■ v ■ 

FEDERAL IMPLEMENTATION - 
* 

The problems the Federal Government has e)(perienced in designing 
and implanenting a Federal day care regulatory policy are not uniquST 
. Many of the difficulties are inherent in any regulatory process. This 
report examines the FIEJCR within the broader context of the state of 
"the art of Federal regulation. The. implementation of the FIDCR can be 
assessed in terms of six basic factors that infltfence the success or 
failure of Federal regulation in general. 

Clarity of Goals of Regulation 

There has been confusion since the drafting of the 1968 FIDCR as to 
what they are "intended to accanplish. This confusion has existed despite 
the clear regulatory nature of the FIDCR. The regulatory goals are 
unclear with respect to the purpose of the FIDCR, the degree of conpli- 
ance required, and whether the FIDCR are consistent with the goals of 
Title XX. • ^ ■ • 
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C la ri ty of Language * , " ' * 

The language of the FIDCR^and the^ack of sipporting materials have 
have made the application of critical FIDCR canponents a difficult task. 

Public Iftvolvement/T"^ ' 

The public affected by the FIDCR — day care consimers, providers, 
and State administt^tors — did not participate in the development of the 
FIDCR and is not informed that it has a role to play in the regulatory 
process. 



Regulatory Climate 

The Federal Government has not shown strong leadership in building 
»and maintaining a consensus of support for the FIDCR. 

Conflict, of Loyalties \ ^ r ^ 

Uie process of implementing regulations can create conflicts of/ 
loyalty among those responsible for insuring that the goals of the regu- 
latioos are carried out. In the case of the PlDCR,- these conflicts can 
.occur v*ien State officials are respohsible both for for providing a (3ay 
care^ service and for termijiating a major source of funds if day care 
programs do not meet t^ FIDCR. ' Conflicts can also occur State 
licQisihg personnel play the dual role of consultant and program monitor ^. 
A related problen can occur v^en the regulator is also the purchaser of 
the day oare service. A shortage of avail>able day care can influence 
the judgirtents made about the adequacy of the existing resources. 



Enforcenient Policies ^ ■ \^ 

Generally r the Federal Government has shown little eommitment to ' 
enforcing the FIDCR, or. to imposing penalties for nbncompliahce, 

STATE IMPLEMENTATIOQ * . 

, The States have encountered difficulties in administering and en- 
forcing the FIDCR because the regulations are vague and ambiguous in , 
^)ecifying what administrative tasks are required. ^ . 

'It IS difficult to determine the success or ^failure q^^-S€ates in 
insuring program compliance because of the lack of ^freliable data*. Avail- 
able evidence indicates that, in States judged to be successful, agency 
staff spent a sign^ificant; amount of time with the day care provider r 
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agQ:icy staff developed 
the program operated ir^ a 
tjje regulations. 



telchnical assistance and guidance n\aterials, and 
climate that supported the implementation of 



Objective evidence cannot determine v^ether States should continue 
to assume thQ responsibility* for administering and *en forcing the FIDCR. 
At the hearings held to review a draft of this report, there was no sup- 
port for having Federal monitors take over current Stat^ roles. What 
appears to be clear is that there is a recognized need to have HEW si5>- 
port St^te efforts to implement Federal day care requirements. 

CHAPTER 5 ^ ^ 

"^SUMMARY, RBCOMMENDATICX^S, AND NEXT SIEPS 



Congress has taken the view that day care is an important l>art of 
the lives of millions of children and, if fekSerally SL?)ported, should 
be regulated. HEw agrees. 

In developing ^the new FIDCR, -HEW will face difficult choices in 
balancing conpeting values. The deoisions made will reflect in part ^ 
a view of the proper jscope of Fedetal intervoition and in part the 
strength of the evidence justifying the intervention. 

' J' . • ' ► . ^ 

THE NEED FOR MAKING DIFFICULT CHOICES 

Perhaps the most fundamaital aspect of a regulatory scheme is the 
inevitability of trade offs, the necessity of choosing between Competing 
values or goals. Resolving these dilermas requires sacrificing soAe of 
one objective to obtain sane of anotKer.- Seme of the choices that must 
be made concern the conprehensiveness of the FIDCR, their extensivoiess, 
their specificity, and sanctions for nonconpliance. 



Conprehensiveness 

The spectrun" of possible coverage of the new FIDCR ranges from 
quite narrow, extending to only one or a few of the ctir rent .components, 
to quite comprehensive, including all of those now covered plus others, 
comprehensiveness also affects differently the .various kinds of care . 
that are regulated— center care, family care, or ir^hcme care. 

r 

* 

Extensiveness ^ 

For each aspect of care covered by the FIDCR, it is possible to . 
prescribe standards that-gre more or less extensive or stringent. For 
example, the Environmental component of the FIDCR could prescribe 
standards .designed to insure only the most minimal, elements of physical 
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, safety df projection against abuse or anotional harm. At the other ertd 
of the stectrum, ^he requirement could attempt to, insure an environnent 
that vill \ guarantee a wide variety of experience? desigrted to" prOTicJte 
every aspect of a child's social/ emotional, physical, and cognitive 
growth • 



Specificity 

No mattei^how comprehensive or yarrow, requirenen£i can be drafted 
with varying d^rees of specificity. Many of the existing FTDCR are 
geni^ral • 

Sanctions for Nonbompl i^nge— 

For any given requirement, it is possible to impose a broad range 
of s'anctions. The possibility of graduated sanctions is already receiv- 
ing .serious HEW aWention. Conpliance systems could provide early warn- 
ings consul tat ionV tr^airiing, or other assistance and time-jAiased 
gradtated^goals for^providers who are conscientiously seeking compliance. 

ALTERNATIVE MODELS FOR THE NEW FIDCR 

The decisions that are made concerning the comprehensiveness, exten- 
siveness and specificity of the new FIDCR and sanctions for nonccmplianQe 
will' not resolve all the important questions. Perhaps the most important 
issue' that will remain is the extent to which the Federal Government will 
rely on -States to prescribe the content of specific requirenQ:vts and to 
enforce than. 

In general; three models of Federal -State relationships in this area 
continue to surface in discussion of t;he FIDCR: - \ 

o The first model relies heavily upon States to define the 
specific content of requirements; to upgrade 'their standards, 
and to administer and enforce thegi. 

• o. A second model would entail a more directive Federal role. 
'Under this model, the Federal Government would establi^ 
• minimal "^^eral requirements for a few critical' components 
(e.g., ,gr<x?) size) that appe^ to be impoiftant to the well- 
being cff children in'^ay care. * ' ' 

o A third jnodel would involve the most extensive Federal ^^jfg* 
' ' The Federal Cover rnient would-draft comprehensive a^a specific ' 
day caire requirements, applicable to both the State and to 
the day care provider. 
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FIM)II5gS AND'C0NC1USIC»JS 

Purpose * ^ 

/ The purpose of the FIDCR is to define a set of day care character- 
istics that protect and enhance the well-being of children enrolled in 
federally ^funded day care programs. For most children in federally 
funded day care — children without special physical, cognitive, or social 
problems — insuring well-being means NX)rov id ing the elements of care" that 
are needed to nurture the growth of any healthy child. Children with 
special problems need individual assessment and provision of care 
over and above those^required by all children. 



Scope of Application 

By law, the FIDCk apply to scane but not all federally funded pro- \ 
grans. In practi9ey they apply to sane but not all types of day 'care. 
For example, the FIIXR apply to Title -^-funded care anc3, in- some Situa- 
tions,, to the Department of Agj?ici\lture's Child Care Food Program. They 
do not apply to the Head Start program (viiich has its own standards 
that individually equal or exceed the FIDCR), -to AFDC-funded care, or 
to CETA-funded programs. 

. If the FIDCR represent^ the basic elements that the Federal Govern- 
ment believes -are necessary for the well-being of children in sane forms 
of federally, funded day, care, and if one of ^he basic purposes of the 
FIDCR was to bring uniformity to Federal childcare requirements, logic 
Wjpuld indicate that the FIDCR should apply whenever the Federal Govern- 
Ihent subsidizes day care. This belief was expressed repeatedly during 
the public meetings^ to review the draft of this report*. 

It appears, however, that ^jsane situations may call fior additional 
requirenents to meet the* heeds of a special category of children, ^ead 
Start, for examf>le, may require additional standards to. fulfill its 
objectives of canpensatory education. Furthermore new legislation wcuild 
be required for the FIDCR "to apply to all federally funded day care. 

As amaided by Title XX, the FIDCR relate to family and group home 
day care and center care. Title .XX also requires that in-hane care meet 
standards set by the States. In practice, however, .these requirements ^ 
have not been uniformly applied to in^hane ,^nd family day care. 

Ihe.FMX^R are not simply Federal regulations ^or providers of care; 
they also apply to administrative agencies. jj3nfortunately the FIDCR are 
. often unclear as to the division of responsibilities. New regulations 
must^distinguish among the administrative entities and affix clear 
responsibilities for specific administrative function^. 
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C ontent 

In regard to the ajpropriateness of the PIDQR, this study recomnends 
the refocusing of some of the*requirenents, the eHntittatl^a of several 
elenents within individtial PIDCR, arid the consideration the new FIDCR 
promoting continuity of care. 

*• ' ' ' »► 

\^ ' Grouping of Childre n. Findings on the iirtportance of grotp size 
suggest that this factor should receive more relative enpiiasis in the 
regulations. This shift does not necessarily inean that ratio should fcfe 
emitted from future regulations byt rather that group size should be 
cegarded as the principal regulatory tool for assuring adequate interf. 
action/ and that ratio will be influenced or detemined by the group size 
requirement. 

Caregiver Qualif i cations . The current FIDCR do not include a * 
separate component for caregiver qualifications although elements of this 
subject are addressed briefly in several of the other components. 

It appears to be important to dif fei:entiate between supervisory 
personnel and caregiving staff because the skills needed by these two 
groups differ: ' Supervisors need budgetary and 'management skills, in addi- 
- tion to child development skiHs. The revision process should consider 
the advisability of separate requirements for center directors r lead 
.teachers / pr directors of family day care .home networks. 

i . 

Research d$ta ^d expert opinion clearly show that specialization, 
^in child development areas improves the ability of careSgivers to prOTiote 
child growth and development. Although inservice training of caregivers 
' coul(3 be broadly, regulated, such reg,ulation should not cover the extent 
and type of training. . ~ . ^ 

* Itie present FIDCK, ^s welJL^s HEW E>&icy, recommend *that "... priority 
in employment be given to welfare recipients ..; and -other low-*incane 
people." To ins^f-e the well-being of ^children , the new FIDCR should re- 
quire that welfare recipients hired to work in a day care program possess 
adegjate skills r ability , and mptivation to work with children^ consistent 
with other entry-level caregiver qualifications. 

Educat ional or Developmental Service s. HEW believes that develc^p-, 
mental actTvities constitute a core component in day care.^ All children 
need, developmental expeHences whether at hcxne or in day care. Experts 
belidve that there should be clearly defined developmental goals and 
program objectives for children in day care facilities. Sufficient age- 
appropriate learning* and. play materials are also important. The success 
of this component depends qn qualifi^ caregivers and program supervisors.^ 
Goals ^and objectives also serve to inform the parent about the prograrti 
and to support caregiver behavior, ttevelopmental activities should be an 
-integral part of the day care experience. f ' ^ ' 
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Eny^ironmental Standards > 'This is- a core element that assures the.^ 
: physical well-being of children vrtiile in care. The cui:rent FIDCR refer- 
'ence local codes in this area. Hov^ver, local qodes are x)fteh contradiocu^ 
tory and sonetimes inappropriate to^ay care, Ijocal cod^s also often o 
focus on building safety but, not on* the safety of toys, playground 
materials,, etc. HEW should use technical assistance to help State .and 
local governments to upgrade their ,cpdes to make them more appropriate 
for .protection of children in day* care\ . . . 

Health Services . All children need health services whether they are 
in day care or at hone. It is essential for^the well-being of children 
that both center and family care hones serve'a "quality control" function 
in maintaining the health of the children 4n their care. 

Nutrition Services ., Itie provision of nutritious meals is a core 
element necessary for the w,ell-being of a child in care. The current 
FIDOR do not describe how many meals oT: snacks must be served nor what 
criteria should be used to determine nutritional quaUty. Many experts 
reconinaid. that standards be developed. * ' 

Parent Involvement . The present FIDCR stress' parent inyolviement in . 
policymaking in group facilities. Although parent involvement in policy-^ . 
making shdiild^ encouraged, the emphasis should be on open two-way coircnu- 
nication between , parents, and providers. * . 

Social Services . In general, tte Social Services component should 
serve a ^^.'quality control" function. TPhe day care agency or f;acility can 
be a'linfc with social. services agencies for severely disturbed or. disadvan- 
taged families. The agency and facility should also provide information 
and referral for parents requesting it.. 

Administration ^nd Coordination, ^nd Evaluation ^ These two ca4x>- 
nents are combined in this d^iscussion. Tor the most part they apply to 
the adninistering agency, not to the provider. . ^ - ^ 



The new FIDCR should completely separateV§3uirements for administer- 
ing agenc4^s from requirements for the various modes of care. Further*- 
more, the FIDCR administrative requirements should fee combined with 't^e* 
other Title <XX requirements that specifically ^lelate to the administration 
6f day^care. ,jr ^ ^ • ' 

The Evaluatiprl component also contains provisions for the provider 
t(^do periodic self-evaluations. Organizational self-assessment such as 
thid should contini^^ to be encouraged. , The extent of the self-ass^sment 

« will have to' be tailored to the size a^ nature of the day care provider. 
The major emfiiasis on evaluation shoulJfbe to provide assistance and 
technical support , and should be placed on the States rather than 

» providers. . • , ^ , 
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Cont inudy of Care; A Noiv^IDCR COTgoiient . Continuity -cannot be 
easily m^atea. Qualified caregivers cannot be forced to r^emain in 
NSeir jobs and parents dannot^ be required to keep their ctjildren in one 
^e arrangement. * However agency placement practices could be rer 
-exanined, reimbursement rates improved, and sl^iding" fee schedules pro- 
moted to -reduce unnecessary shifts in derangements; Qiforcement of xegu- 
lations should be sensitive to the fanpact of abtipt c^Mgs in grqip size 
or personnel on the confinpty of care f or ,the particinaWbhildren 
involved* ' ' ' , ' f < , . 

Iitplementation and Administration 

It is extronely important for HEW^to work to create , a supportive 
. climate for the FIDCR. HEW must be sensitive to the different interest 
^ groups concerned with day care regulation and work to establish ^nd main- 
tain public — parent, taxpayer, providet, legislator, and administrator — 
^support. • ■ ^ • ' 

RECOMffiNDATIONS , ^ " : . 

^The FIDCR should be revised vto Jji^rove their ability to protect the 
well-being of children in center care, family care,-anch in^rhcme care and 
to assure consistent and equitable interpretation. The revision shoyld: 

o Reflect cutrent research, and expdirt/judgment on elements 
critical to^the well-being of children in care. 
\ - \ > . • ^ 

o Clarify roles and responsibilities of providers and State and 
local administratbrs.-^-^ . ^ * ' 

* • • ^ 
' o Educate as well.^afs. regulate! This can be done by writing the 

regiiationS' in clear language./^by clearly distir^uishing between 
^ legal requixejients and recorroaicaations, by givihg exanples.of 
satisfactory compliance, .and^by defining a common terminology. . ^ 

o Provide serarate and unique requifonents for: 

~ Different forms of ^re:" in-hone/ family home, group homfe, 
and center care. , • ' , ' 

— Children of different, ages in care. ^ ^ 

— Children with special needs or handicaps. 

— Different administering agencies. , . ^ . 

/ 

AccoTinodate the rich diversity in'childcare needs and arr^em^ts 
v*iich exist in our pluralistic society. 

Include participation of all" interested individuals in th^ 
process of writing '^knd' implementing t^he new re^ilations. ^ 
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Tb min'imize disruption in the day care field, .the Departmoit also 
recarmends that/Congress extend the current moratorium on the FIDCR 
until the Department publishes fiqal day care regulations. 

In addition, the FIDO? revision process may lead HEW to propose 
legislation addressing: 
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A clarificdtioa ox the congressional intent about the goals of 
federally regulated day care. ' , - 

Desirability of one set of Federal, regulations to apply to all 
federally funded day care. 

o Repeal of statutory provisions -that require that particular 
Federal day care programs coilform to the 1968 FIDCR. 

o ^ Desirability of a wider range of sanctions than exists for 
noncompliance with 'the FIDCR. - . 

o Desirability o:^ additional funds for training for caregivers. 



NEXT SIEPS FOR THE IKPARIMENT 

In order to stimulate public participation in the development of 
I the new FIDCR, the Dep^rtmait will undertake^ two major activities: 

o Nationwide dissemination of this report fo? public review and 
coninent. 

r 

o .Discussions between HEW caitral and regional staff and State 
officials about adn^^nistrative considerations. ' 

By the end of the sunmer of 1978, the Departmoit should have } 
received congressional and public conineht on the FIDCR ^ppropriatenesi: 
report as well as the results of major research how underway. HEW' shftuld^ 
then be in a position to make decisions on the division* of responsibilities 
between the Federal and State governments. With those decisions maae^the. ^ 
Departmait intends to draft the pipfiosed* revis«a FIDCR for public catmwt;"^ 
This approach carries out the Secretary's plan to obtain as many p^Jic • 
and professional opinions oh the FIDCR as possible before publishing -v . 
proposed ^s well as final revisions, r^/ 

' > 

Later in the year it the sequence of evBits for publicat;Lon. is ex|)ected 
to be as follows^f 
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o Briefings in Washington, D. C, and at regional meetings and work- 
^ * shops in all the States. 



o Publication of a Notice of Proposed Rulemaking (NPRM) in the 
Federal Register.' . 



o Nationwide dissemination of the NPRM through mailings and through 

placement in publications of organizations concerned with day 
■ care.. HEW will seek to use innovative methods of dissemination 
of the NPRM. 

o Formal liearings on the NPRM in Washington, D. C, ^nd on a regional 
basis . , . _ \ ' 

o Field briefings of representatives of the day care / 
ccnimunity about t?he proposed regulations. 

' When HEW has fully considered all public and professional views on 
the- proposed new FIDCR, it will publish the final revised regulations in 
the Federal Itegister. , ■ ^ . 
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A PEBSPE)CTIVE OJ THE FIDCR AND DAY CARE 



' Children are America's most precious resource for they are the 
future* How they 3fend their formative years is an important concern 
of the public ahd»,of public policy. To a ccMisiderable — and rapicjly^ 
growing — extent, children are spending tnuch of .|:hat crupial time away 
from their parents — in day care" q^nters, with other children in the; 
homes of other adults, or with baby-sitters in the child's own home. 
Eleven millioh^hildren under the age of 14 are spending a substantial 
. part of their week in childcare arrangements. In 1975, parents spept 
$6.3 billion on chi^Bb.are, V. / - 

In^l976, the Federal Government — ^mostly the 'Department of Health, ^ 
Education, and Welfare (HEW) — subsidized approximately^ $2,5* bullion of 
additional childcare arrangoneits . As a DepartmeTit concerned with the 
well-being of all children, HEW has a fundamental tesponslbility to ^ 
^assure that the children and parents asM-sted by its programs aire well 
served and that the day care funds entrosted to the Department are well 
spent. 

. THE GROWTH OF DAY CAFE 

Ijo recent upsurge *in the use of day care is attributable to a % 
nuonber of circunstances: the increase in the number 'of women who work; 
the change in family status, with a dramatic rise in the nunber of 
single-parent households; artd a new perception of the social roles of 
parents/ For exan4)le: 



• Since 19^, the per6entage of wc^en working or looking for work 
has dramatically increased. For women with children 6 years' 
of age^and older, that percentage has increased from 38 percent 
in 1955 to 58 percent in 1977;\for womert with children under 

6, it has increased from. 18 percent to 41 percent (U.S. Depart- 
ment of Commercet Social Indicators, 1977; aind tJ.S. Department 
of Labor,- Monthly Labor 'Review,^ February 1978) . 

• Since World' War, II, the number of single-parent families has 
increased steadily. ' Today 17 percent of children have only 
one parent in^e haqe. Of the*' children in female-headed 
families, 58 percent have mothers who are employed or looking 

^ for work (U.S. Department of Labor, Monthly Labor Review, 
January 1978). \ 



' JL ^ 0- 

. • Wonien are no longer thought of solely as housewives. -and mothers, 
although p)st women with children do retain the phiidrearing 
responsibilities, - * 

Hie growth of day care has led in ..turn to greatly increa^ed^publid 
intereist in FdSferal financing^and regulating of day care activities, 
Ihis study of th^^ppipopriateneiss of the. Federal Interagency Care 
Requirement^ .(IPIDCR) is ^n expression of the interest Congress has ill . 
assuring that the* Federal Government properly disdhargiiig its 
responsibilities to the public in thi^^rea, This-i:eport is designed 
to suirmarize* v^t Is known about the 4*IDCR and to stimulate a dialogue 
among HEW, the Congress^ and the American people on this iirportant 
topic. ^ ' . \ ^ • ^ \ 

Uiis chapter, contains four* sections. It begins with a;brief ' t - 
history of Fe^al • ii)Vplvement in support and^egulatidn. oi day care. ■ 

Bie next section/presents an. overvieir, comparing federally fun^ and« 

•other day care/ That section 'descrjtoes the varieties o| day care, the 
families and children 'invol\?ed, patterns of purchasing 1r are, arjd the * \ 
costs of day carej Ttie next section describes the FIDCR, and the final 
sectioi) discusses/how t;his* report attempts to evaluate thfe' FIDCR. 



I. FEDElya.-' CONCERN FOR DAY^GAR5-^--^^-™™.^«.«,.. " . ' "tP 

Day care in one form or another has long b^n a familiar^art of 
daily life for families in this Nation^ ^ The concept of a day care ; , 
center probably originated ift England in the early 1800 's to • ' 

enable poor ^mofe hM s <to leave home for work. As the -agrarian way of 
life yielded to^e industrial revolution, wcxneru entered the shops ^fi:x3 
mills in increasing numbers; day nurseries sprang up by the thousands.^ 
in respionse. ' iJf ' ' 

The Federal Government^ • s entry' into day care came in 1933 ^ it 
authorized day care as part of the Works Progress Administration (WPA) 
during the depression.- Ihe idea was to create jobs for uuenployed 
teachers, nurses, nutritionists, and related persohnei. Hie Polarity 
of the project suggested that there' was a substantial unmet need for 
such services. , ^ -v^ 

^ - IXiring World War IF, the Government funded day care center^ to 
allow women to work in vital defense jobs,' replacing the men vdio had 
entered the Armed Services. After the war, Ccmgress discontinued the ' 
program, apparently on the assuitption that the- society would return to 
pre-var patterns of life, with^'many wanen staying home to'^care for their 
children. _ In fact, the number of wanen in the work force did decline 
^lightly during the late 1940% and early 1950's. But then'the trend 
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changed; the nurnber of women working outside the home and women as a 
percentage of the work force both began to rise, and these figures 
have been rising^evpr since. Hie need for day care on a large scale 
was becoming a permanent part of national life. 

*llie WPA and the wac^related day care efforts had responded to emer- 
gencies. In 1962, Coogress amended the Social Security Act (Public Law 
87-878) to authorize financial support for day care— not in response 
to an emergency but response to longer term social needs. ^ First, 
the day care service was intende(3 to assist working mothers; second, 
it was intended to prpvide necessary supp9rt for ^dults seeking to 
lift themselves oiit of poverty. The^inpact of the 1962 legislation 
was small in terms? of the number of children served, and day care 
provisions of the. Economic Opportunity Act of 1964 (Public Law 88-452) 
were similarly limited. Yet these programs were significant parts 
of the background olE the-PIDCR. 



TITLE XX • ^ 

Federal involvement in day fcare arrangements now is substantial. 
In 1976, the most recent, year for which data are available, the Federal 
Government directly or indirectly subsidized $2.5 billion imchildcare - 
arrangements (U.S. Senate, Child Care, 1977). The largest single Federal 
program as carried out under Title XX of the Social Security Act, en- 
titled/'Grants to States for Services."^ In 1976, approximately one-third 
of federally supported day care was provided under Title XX, under- 
writing care for over 600>000 fchildreri^^ ^ ^ 

Title XX, signed into law by President Ford qn Jan. 4> 1975, and 
taking effect Oct. 1, 1975, substantially changed both the broad friune- 
work.and many specific details of social services programs previously 
funded unc^er Title IV-A and Title VI af the Social Security Act. Title 
XX authorizes the Federal Governinent to pay 75 percent of the cost of 
eligible social -service programs, subject t€^ a $2. |^ billion 1/ ceiling 
on the total federal jcontributiorv nationwide'^9a<;li year* States were 
given broad new, flexibility to adjust their programs to local needs and 
resources. - 

» 

^National data on Title XX day care operations are inconplete and 
sometimes inconsistent. There are several reasons for this. Title XX 
is a comparatively new program, and a large data base on it has not 
^et been developed. States often diffef in their terms and def ini,tions, 

-V • \ ■ 



!/■ It is coincidentalVthat Title XX has a $2.5 billion ceiling and 
estimates of Federa^childcare expenditures are also $2.5 billion. 
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and thus their data are not easily aggregated or ccmpared.' Most impor- 
tantly,- States often gather data for their own management purposes and 
not for the purposes of- HEW' s policy analysts. . 

• °^/he §3 billion in State and Federal planned expenditures under 
Title XX m fiscal year 1976, the largest single allocation was for day • 
care— 25 percent of al^L dollars spent in Title XX-supported programs 
nationwide, -ihis national average masks the enormous variation in day 
care .expenditures that exists amom States— fang in^j^ron 55 percent in" 
Delaware, to ,5 percent in Idaho (uls. Department of HEW, Technical Notes, 
197o). . - -.-^ ■ 

Uie planned 2/ Title XX day care expenditures remained- relatively 
constant m ^cal year 1976 (5759 million), fiscal year 1977 (§742 
million), and fiscal year 1978 (§772 million). For each of fiscJal years • 

1977 and 1978, Congress enacted a supplemental §200 million above the 
ceiling, available at 100 percent Federal funding for day care, to help 
States meet the requirements imposed by the FIDCR.^ (The supplemental 
appropriation did not contain a requiremait that^""^ extra funds be 
spertt for day care. Many statfes decided to use tWnoney for other Title 
XX services.) The percentage .of the total planned expenditures for day' 
care actually declined over the 3 years to 22 percent in fiscal year 

1978 because total expenditures expanded to §3.5 billion CU.S. Depart- 
ment of HEW, Technical Notes, 1978). , ■ 

These trends have been quite dis'&oncerting to day care advocates. 
They believe that too few dollars are being spent on day care, and 
they are concerned that during this same period inflation has eroded 
15 to 20 percent of the purchasing power of the dollars spent. Many 
existing nonprofit day car6 programs haye been heavily dependent on 
subsidized Comprehensive Employment and Training Act- (CETA) workers and 
the Departmsit of Agriculture Child Care Food Program. 

4 II. AN OVER^^IEW OF DAY CARE IN THE UNITED STATES 

Before discussing the FIDCR, it is helpful to present a general 
overview of the 'state of day care in the United States today and of tlie- 
ways m which Federal funds are used to purchase day care: This report 
generally is limited in scope to Title XX programs in accordance with 



2/ The figures quoted are planned expenditures in State plans. Actuals 
expenditures for day care in fiscal year 1976 appear to be approxi- 
mately §100 million, less (U.S. Departmait of HEW, Social Services 
U.S.A., ApriWune and July-Septonber 1976). An accurate comparison 
of day care expenditures is not yet available fdr the complete 
fiscal year 1921. . 
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the congressional mandate. For purposes Qf comparison, however, this 
section includes some references *to day care purchased by the general 
public without Federal assistance. 



THE VARIETY OF DAY CARE 

Biere are basically three types of day care: in-home day care, • 
family day care homes (including group day care homes) , and day care 
caiters. 3/ Providers of each type vary widely in background, experi- 
ence, and expertise'. They range from grandmothers or other close 
relatives to homemakers with children of their own to small business 
entrepreneurs to professionals with graduate degrees in child devel- 
opment. . Their duties are the same, hoWever: to protect the child 
fifom E*iysical harm, to feed the child and minister to 'the child'.s 
health needs, to set disciplinary limits for the child, and to nurture 
the child in his or her development. Each type of day care has its • 
own .advantages and disadvantages. A majority of families use more 
than one type of arrangoneit. - - 

In-home care is provided in the child's own home By a relative vAio 
is not a menber of the'iimiediate family, or by a «)nrelative. About 
2.6 million families use in-home care 10 or more hours per week (Unco, 
National Childcare Consumer ?tudy, 1975). 

Among the advantages of in-home care are that the child remains in 
' a familiar place; the caregiver may be well known to the child; the 
hours of care can be scheduled to fit the routine of the family; the 
caregiver may perform 4TK)re tt^n one function (cleaning, cooking, etc., 
as well as being responsible for the child); and the child can learn 
practical lessons, such as home upkeep. Relatives often provide this 
. type of care for little cash compensation. 

There are (fisa^antages as well. . In-home care can be expensive: 
?5,dOO per year pr more for full-time c^e, if the caregiver is paid 
the minimum wage, as required by law. There are wide differences in 



3/ This discussion dpes not include care givisn to a child by an iirmediate 
manber of the family (e.g*. , two parents, both working, v^o arrange 
their'^work schedule so one or the other is at home caring for the 
child.) One study found that two-parent familifesi^ both working, had^ 
this sort of arpangenent about 15 percent of the time. Siblijhgs or 
other iimiediate family members accounted for another 5 percent of 
the arrangonents these two-parent familes made J Duncan and Morgan, 
1975) . The ^ata also 3o not ^.nclude families whose children are in 
an arrangement less than 10 hours per week. 
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the caregiving skills of providers. And the child may not have^ffe- 
opportunity for peer interaction or exposure to a variety of situations^ 
provided by pth6r modes of care, * i . - - 

Family day care homes are homes in which a person, usually a woman, 
cares for one or more children v^o are not her own. AE^)roximately 3.4 
million families use this form of .care IQ or more hours per week (Unco, 
National Childcar^ Consumer Study, 1975). 

This form of care offers flexible hours and convenient locations; 
it accommodates a variety of ages; it exposes the child to other chil- 
dren? an^ it enables parents to choose caregivers v*io share similar 
attitudes and objectives for childrearinq. 

^ On the negative side, some of these arrangements tend to be rela- 
tively unstable, with caregivers unexpectedly and suddenly closing their 
operations. . There is seldom professional assistance to, assure the 
adequacy of the quality of care offered. There is, little assurance that 
the provider has had any education or training in childcare. (Organiza- 
tions and voluntary associations to assist family care providers are 
growing in 'number around the country.) 

- ' r:. i < ^ 

Center care 4/ generally serves groug&jpl^mpre than 12 children and 
does hot try to simulate family living. Centers operate in private 
dwellings, .settlement houses, apartment buildings, schools, churches, 
places of employment, or specially constructed facilities. Nearly 1.3 
million families use thig form of , care 10 or more hdurs per week (Unco, 
National Childcare Consumer Study, 1975f. , 

This form of care usually offers stability of setting, predictable 
hours of operation, a variety of learning experiences and groyp interac- 
tions, a wide scope of services, a licensed program, and professional 
caregiving. Among the disadvantages are the fixed hours of operation 
that may not coincide with the work, schedule of the parfents, a Mssibly 
inconvenient location, 'the lack of a home atmosphere, the potentially 
institutionalized or prograired methods of childrearing, and the pos- 
sibility that parents may be tanable to choose caregivers from similar 
ethnic backgrounds or with similar childrearing goals 



4/ Some. parents use the term nursery school interchangeably with day 
care center. In this .discussion, families using care 10 or more 
hours a week in v*iat they classified as either nursery school or 
day care certter are combined under 'center 'carq,. 



IHE FAMILIES USING DAY CARE , gt 

Families using Title XX da/ care do so primarily so that they 
cao work or look for work, or participate in a job-training program, 
A recent case stuc3y of about 400 Title XX day c^e recipients found 
that about 90 percent were using day care for those reasons (National 
Institute for Advanced Studies, 1977). ' 

# /proximately two-thirds of the children in Title XX day care 
come irom famil^ies receiving Aid to Families with D^endent .Children - 
(AFDC).^ Another 30 percent come from families v^ose> income is low^ 
enou^ to make them eligible for Title XX day care services even ' 
though they do not receive AFDC, Supplemental Security Income (cash 
assistance to the indigent, aged, blind, and disabled), or Medicaid. 
Bie remaining 3 percent of the children come from families vdio are 
eligible for the latter two programs or Child Welfare Services (U.S. " 
Department of HEW, Social Services U.S.A., April-Juqe 1976). One- 
parent families constituted 83 percent of the recipients sampled * 
'in the Title XX case study mentioned eai;iier. 

Bie" predpminant reason the general public uses day care more than 
10 hours per week is also enployment and training related. About three- 
fifths of parents v^ose children are in care 10 or. more hour6 per week 
are eiti^loyed. 5/ For the general public,, one-parent families consti- 
tute, about ^^^5 percent of the day care us6rs (Unco,, National Childcare 
Consumer Study, 1975). ' ' . 



THE CHILDREN IN DAY CARE 

Children aged 3 to 5 years are more likely than those in any 
other age group to be in both Title XX and unsubsidized day care. 

Ihe reasons for this fact are not* obscure. Mothers of 'infants 
or toddlers tend to be lefes likely to work and thus to. need dayyti^e. 
Mothers of younger > sdiool-age children may work, but they often' ^rk 
able 'to- work out informal arrangements for caring for the children fbr' 
the relatively few hours before and after school vrtien no |)arent is at 
home; Ihe' arrangements might involve nonpaid care by a neighbor or ' 
older sibling. Parents of teenagers are even Jt'ess likely to place 
their children in any day care arrangement? it is widely believed that 
these children are old enough to care for themselves. * \ 
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5/ Hiis^ includes mothers or fathers in single-parent families and both 
parents in two-parent families. 
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'^'^i^ 1 Figure l.A shpws how different age groups of children in the popu- 
>^4la€ipn |is ^ whole are placed in various types of care arrangements and 
for now many hours a week. Family. day care accotints for about>half of 
all ^rangements except for children in the group aged 3 to 5. • In-hcxne 
care 1 accounts for 30 percent to 50 percent of arrangements for chl^^en 
except those in the group aged 3 to 5.^ No comparable age-relate(} c^ia- 
dre available for Title XX programs as' such.^ 

For children aged 3 to 5,. center is 'more common than itSis 
for children in other age groups, accQunfcing for about 40 percent. of 
all arrangements for children in care 30 hours or more per week. 

An interesting regional difference emerges in examin^ing the^use 
of day care centers for toddlers^ and infants: 'ftris use i^|tt^iderably 
more camon in the South than* in any other region of the coi^&y. Of 
all children under 2 enrolled in centers, 83. 2. percent are in the 14 
Southern States. Of all licensed' centers that care for 5 ot more chil- 
dren under 2, 81.9 percent are located in those 14 Skates .^Regional 
'attitudes appear to account for this pattern of center care use (Abt, 
National Day Care Study, 1977). 6/ 

Finally,- current* patterns of use of day care could change in cOTiing 
years, judging from comments made during public "^meetings to review an 
earlier draft of this report. For example*, one ccmment heard often had 
to do with the need for satisfactory day care arrangements for school-^ 
age children. Another comnent frequently heard had to do with the lack 
of adequate^ supply of day care £or infants. 

■ ' '* " • . s ..." 

PATTERDJS OF PURCHASING DAY CARE 

' Significant differences exist between p^terns of purchasings day* 
care with Title XX funds and with private funds. These differerroes are 
caused ^by the personal preferences of parents iacA by the purchasing 
policies of spcial service Organizations. 

The general .public spent about %^<'2> billion in 1975 for day care. 
Title XX expenditures in 1976, on the other hand, were about one-tenth 
of that ^unt. Figure l.B. shows the relative expenditures for the 
various types of care. Center care accounted for about 27 percent of 




6/ The sample sizes used in making these particular estimates were ' 
rather small for making national projections and may be subject to 
large sample variances. 



Figure lA HOURS IN CARE BY AGE OF CHILD AND TYPE t)F ARRANGEMENT 



100 



30+ 



Hours Per;Wee.k l-n Care 
1:0-29 30+ 10-29 . *30+ 



10-29 30+ 



Percent ; 

50 

Arrangements 




-0-2 Years — ' ' — 3-5 /ears 
CENTER CARE 



' — 6^. Years • 



^10-13 Years- 



IN-HOME I 1 FAMILY DAY CARE 



Age of Child 

Hours Per Week 
in Care *^ 



CENTER 
CARE 



I Number* 
I Percent 



If^. I llumber 
(Percent 



FAMILY 

DAY 

CARE 

TOTAL 



Number 
Percent 

Number^ 
Percent 



0-2 Years 


3-5 Years 


6-9 /ears 


10-13 Years 




10-29 


30+ 


10-29 


30+ 


10-29 1 30+ 


10-29 


30+ , 


Total 


106, 

m) 


180 
(15%) 


494 
(26^) 


^ 708 
(40%) 


115 
(6%) 


.173 

{u%) 


15 
(2^.) 


5 

(1%) 


1.79& 
(16%) 


~ 485 


371 

{Tl%) 


642 
(34^) 


328 
(^18%) 
^ 4 


869 
(48%) 


515 
(37%)- 


514 
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1777 
(100%) 


1801 
(100%) 


1381 , 
(100^) 


1023 
(100%) 


705 
(100%) 


fi,079 
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* Number of children (in thousands) in each type of /arrangement foj^specified Ihours per week. 
'Th«$e figures do not include approximately 300 (thousands) before— and after-school arrangements 
^ for children aged 6 to 14. • | ' 

. SOURCE. Unco, Inc.. National Childcare-Consumer Study, 1975. I ^- 
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- Figure I^B, TITLE XX AND PRIVATE EXPENDITURES FOR CHILDCARE 
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Dollars iw M^llibi^s 
Source: U.S. Departnnent of HEW, Social Servic^^ US.A., 1976. 
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PRmiE EXPENojfuRES 
(F^rcenjt of DolVars) 
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. Dollars in Millions 
Source; Unco, Inc.., National Childcare Consumer Study, l^/s. 




parfenkvPayinents and almost 70 percent of Title XX expenditures. It is 
estiroatfeekthi^ although children in Title XX programs accounted for 2 
,to 4 percent of children in family day^care and in-4iome care^ they 
accounted for 20 to 25 percent of children in center care. 

^ \ * ' \ * 

nie evidence ;indic5tt:es that all parents generally are looking 
tor similar things in care for their children. Thus^ the differences 
in jpercentages of «type of care used may reflect as much the choices 
-made by the agencies that purchase the care and the options available 
to them as the choices made by t3Fie families that *consiHne the care^ 7/ 

. Certainly parental cjioice is significant .~ Choice of caxe arrange- 
ments varies by family income. Most substantial users of day care have 
inccroes near or. above the median family inccwne level, reflecting that . 
all adijlts iirthe^amily probably are' enployed. Biese ^veHnedian- 
incoroe families tehd to use in-home (nonrelative) care and nursery 
schools more than do othe^ incoiife groups. The near* poor, between the 
po;^rty index and median family income, use higher pr.C¥)ortions of 
^relatives (in-^iome and family day care) than other forfns of care.^' 
Families below tbe poverty index tend to use in-home (relative) day 
care and center care. (Unco, National ChildCare Consumer Study, 1975). 

An issue relating to parental choice is -the need for 'better infor;- 
mation and referral services for day care. Parents vrfio^^lecj: their 
own day care arrangements often express'^f rustration with the lack of ' 
information on j^hat is available, *^ere it is located, whatsit costs, 
what servic^ are provided, and other details that will enable them \ 
to select' tfli arrangement that best suits their needs. ' •* 

Added to^the factor of* parental choice is the factor of Government 
as purchaser. ' IheoGpvernment .generally determines v*iat mode of care 
to buy, and State governments differ sharply in their choice of care 
purchased. Michigan, for example, under its Title XX and Work Incentive 
(WIN) prog^ms, uses in-home care 54 jtercent of the time for children 
in day care fu^ time. California chooses center HDased care 75 percent 
of the time. And Wisconsin usgs center care 46 .percent of th^ time and 
family day care 36 percent of the time. Table 1.1 shows this distribu- 
tion of full-time enrollment by mode of care for these three 'Statps. 



1/ It is iirportant to note that ^most of the financial p^ments for Title 
^.XX day care go directly *f com tJie agency to the provide}:. The parent, 
as ccmsuraer, often ig not i^ivolved in the transaction. It appears : 

, 'that vrtien a social worker determines that a family needs childcare; 
he or she often refers the family directly to \ day care center (or 
another form of care) that is under contract with the agency. 



r-^— ^ — ' ^ 

Table 1.1 DISTRIBUTION OP FULIr-TIlflE ENROLLMENT^ (Percent of Children) 



Center In-Home Family I?ay Care Homes 



All Title XX and WIN 
Michigan lA' 
Wisconsin . ^ 

California 2/ 
All children using So*or 
more hours 





60% . 


16% ' 


24% 




29% . 


. 54% 


/ J.7% 


%* 


46% 


18%' 


36% 




75% 


14% 


- ' 12% 




21% 


31% 


48% 



1/ incluctes part-tflfe. arrangenents . 

2/ Percentages may not add -to 100 due to rounding. 

SOURC^: U.S. Department of HEW, Sbci§l $ervices U.S.A., ;L976; and 
Unco, National Childcare Consumer Study," 1975. 
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Thus, the <^ifferences tetween car6 purchased with -Federal or other 
' ■ government funds and care purchased by the garent stem in part from the 
consequepc^V of characteristics and preferences of families and children 
eligible for Titlb XX or other public programs and in part frcMii the 
policy choices made by State Title XX agencies. Another factor may be 
the ability of organized groups, sucji as child advocacy groups or child-^ 
care suppliers, to influence State policy; providers of center carerar^ ^ 
the best organized of all day c^re providers and promote their cause 
effectively'. 'Itiere are no known organizations of in-home care, and 
family care providers are only now beginning to' organize. > 

' ■■ . . 

■ ' Although .this analysis mighb*^K»af to suggest that- Title XX 
parents d^ hot have fteejcjioice in childcare ^arrangements,- the case 
■ ■ study survey pfffi^ie^-if childcare recipients mentioned earlier does 

" not confirm tb^^lKJpbsition. In that survey,, most of the .parents said 
that they had c^pPn thei1^kJchildcare arrangement, and most (85 percent) 
stated =they w*i.re Wc^^ hap^. with their childcare^ arrangements (National 
~ Institute for Advanced Studies, 1977). 

COST OR DAX -CARE ' : . - • ' 

The cost of* day c^ ^Varies considerably .throughout the United 
States 'depending on. the gei^raf^ic jregion, on servicfes provided, on ' 
the nunber of hours the child spends in day care, on^e age lof the 
child-, and on other factor*: .The age, of the^ chiia-ls important be- {. 
cause infants and toddlers require mbre adult/ittention than older 
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preschoolers or sdioolage children • 8/ An increase iq the amount of 
adult attention required quickly drives up costs; personnel account 
for J60 to 80 percent of all childcare costs* - - . 

In examindng federally financed day care,, and the effect of the 
PIDCR on costs, it is useful to conpaire what State administering 
agencie^s p^ for care with v^at parents pay for j)rivate care. Table 
1.2 shows v*iat three States p^ per child for .the different kinds 

) " J 

<y 

Table 1.2 • THREE STATES' WEEKLY REIMBURSEMENT RATES', 



• Centers Family Day Care In-Home 

Min , • Max. Min, Max. Min, . Max. 

Florida. $19.80 $31.65 $19.80 $21,20, $11,00 $11,00 

Iowa - 15.00 50.00 ^ 15.00 - 50.00 63.00 105.00 

Pennsylvania ; 62.00 , 90. Oa 35.00 35.00 . Not Used 

SCVBCEt Pacific Consultants, Child' Day Care Management Study, 1976. 

, Nationwide, State expenditures in 1976 for full-time (32 hours or 
more per week) center care averaged betwe^ $25 and $30 per week per 
child. Pull-time family day care ,and in-home* care cost about $10 per 
week less per child /on average "ICU.S. Department of HEW, Social Services 
U.S.A., ApriWunfe 1976). 

Parents purchasing day care privately pay widely varing^ fees. The * 
National Childcare Consumer Study in 1975 found that parents enplpyed 
at least 30 hours per week gaid aver age* weekly childcare costs as shown 
in Tablte 1|3. Day care centerg and family day care homefs tEat provide 
similar services usually charge similar fees. 

Thus, it appears that parents buying private c^e and Title XX 
administering agencfes pay about the same for in-home and for f^ily 
day care. But differences show up in the costs of center: carej^ith 
Title XX agencies paying $5 to $10 per child pei^^week nore than\parents 
buying private center care. - . • . ^ 




y Interest-ingly, the NDCS Supply Study found that only .6, percent' of ^ • 
the centers respon(%d that their welfare agencies paid differential, \ 
rates based 9n the age bf the child. 
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Table 1.3. AVERAGE WEEKI^ COSTS OF PRIVATELY PURCHASED DAY CARE 

^ _ ^ — — 



' . ' Child's Home:^ 

* ^ , By relative $16.35 

M ^ ' By n<xi-relative ' 16.24 

Other Home: ^ 

^ < By relative 17.00 

By -non-relative 20 . 71 

Nursery- Sdiool: -24.31 

Day Care Center: - ^ 22;.49 

SOURCE: Unco, National Childcare Consumer gtjady, 197^. 



The reasons for these differences in costs, and the role of the 
FIDCR in affecting costs of 9^^/ ^ire examined in detail in Chapter 3. 



MI. THE FIDCR 



There has been some confusion over vAiether the FIDCR are mandatory 
requirements or merely goals to which day care programs should a^ire. 
It appears in retrospect that. the original drafters in 1968 considered 
the FIDCR as goals that imply- levels of quality or performance to be . 
sought by training, education, and other nbnregulatory, noncoercive 
means rather .than as striot regulations. However, Title' XX, ^which in- 
corporated the FIDCR in 1975, made it clear that the Congress considered 
the regulations to' tie fixed legal requirements that must- be met by any 
day care program receiving Federal funds. * ' - ' 



Tl^ere has also been confusion about the relationship of the FIDCR , 
to St^teSidensing codes. The difference is that State licensing codes 
^lyto all children in daycare programs in the State and are a grant- 
ing of permission by the State to a provideK to operate a business. The 
PiDCR, on the other hand, apply^only to children in programs financed - 

' by Title XX (and certain other Federal funds) and are purchasing speci- 
fications defining certain standards that those day care progrAns mu^t 
meet. The "sanctions backing 'the FIDCR are the withholding^or Withdrawal 

-ifJEederal f lands. . , ' 

The FIDCR apply to two major entitjies: providers and administering 
agencies. law requires that HEW can make no payment to States for 
•childcare unless these groups comf)ly with certain requirements. 
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^ In-lKBie-care is not covered by the PIDCR, 9/ Care outside the 
child's>a^me — family day care (including group Bay care hones) and cen- 
ter carerrrinust meet the 1968 PIDCR, as modified by Public law 94-647. 
Selected provisiofts are^ sunmarized and parajAirased below to illustrate 
their cdnprehensiveness and scope. 

The FIpCR are divided into nine sections, (or "conponents'') that 
apply to day care facilities (family day care hones, group day care 
bones and day care centers). Two of the conponents (VIII and*IX-A) 
also apply to, administering agencies. (See Aj^ndix A for the complete 
text of the PIDCR. ) 

Day Care Facilities . . 

. A. Definition of types of facilities, ^ 

/^B; Grouping of children: maximum group size and child-staf^ 
ratio. 10/ 

«lc. Facilities must meet licensing or other appropriate 
standards. 
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II, Environmental Standards . ' , * 

A. Priority must be given to low-income groups'. 

B. , Facilities mugt meet appropriate safety and sanitation ^ 

; ^ standcurds. * ^ , ^ 

C. •Facilities must provide adequate s^ce and equ^tpmmt suited 

to age-appropriate needs and group size. 

III. Educational Services (optional under Title XX) • 

A. Educational opportunities .must be provided to meet age- 
appropriate needs and be under the sqpervision of ; someone . 
train^**6r experienced in child growth and develo^ent, 

-B. Adequate toys, games, equipment, and materials must be 
provided'. • 

— r-. ■ ■ ■ . . ' 

9/ However, Title XX provides that in-^ne -care must meet jgtandards^ 
established by the State that are .reasonably in accord with recom- 
mended standards /bf national standard-setting organizations*. 

10/ Ohere is presently a moratorium t^t^-applies to this requirement 
until Sept. 30, 1978". ""^ \ . 

/ 15 . . ^ • " 



IV. Social Services ^ i * ' 

A. Provision pist be made for social serVices. 

B. Coi^seling fot parents must be provided to help, determine 
appr<priateness of care and th^ child's adjustment to it. 

C. Referral and copi;dination with oth^ commuryity service 
organizationsi must be provided.^ ^ - ^ y - 

V. ' Health and Nutrition Services . 

A. ^ Each chi^d^mus't receive (Rental , inedica3rr-c5r other health 
N evaluat\ons, and daily observation for^oblems.* 



B. 'Arrangements must be made with cortmunity resources to pro- 
• vide health and dental care when needed; ) 

' ' C. Each child must ha^ the opportunity to be immunized. 

D. Adequately prepared and natritipu's meals must be provided. 

E. Sta^f .must be made aware of potential health hazards ar^ 
how^o minimize them. ^ * " 

VI* Trainioyof Staff , . , ' ^ 

A. Hie adnirjistering agency must provide or atrange for train- i 
ing and supervision of all pe^le involved in the day care 
program, ^ . ^ ^' 7 

A| VII. parent Involvement-^ J^ ' * 
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A. Parents mustxbe gi\/en the opportunity to. bbserye their/ 
children's worl^ in the program and to involve ^themselvei^ 
in decisionmaking .about- the operation, of the- prog raip^ 

B. - Agencies providing care ^r more than 40 children must ^ * 
have a policy advisory committ^ that performs meaningful " 
advisory an<3 assistancef functions and activities*. ; . 

* - • ' *" 

Administration and CoordinatAon * . ' 

A. Hi^ agenc^Hpust have personne?p61icies that insure equal 
opportunity and normal employee rights. , 

/ B. Agetncy policies and procedures must insure that the pp^ram 
V • requirements as wfeU as other normal administration activ^- * , 
ties, are implemented. ^ * 
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Administering agencies musd develop' ajpropriate coordination 
to insure effective and efficient use of services |. resources 
^ * and other agencies, ^ ' \" 

, IX* Evaluatibn - ^ 

• A» facilities must be periodically evaluated in terms of FIDGR, 
conpliance. ^ 

^ Providers must periodically perform self -evaluat ions • 

Irtaddition tq these provisions, the -Regulations that implement all 
of Title XX, 45 CFR 228, include requirements for the single State agency 
a<3t^nistering Title XX fjunds to purchase day care services. This provi- 
sion requires that the State plan designate an aubiority to establish- 
and maintain standards. 

IV. EVALUM-ING THE EXISTING FIDCR . 

On vrtiat basis shcxald the appropriateness of the existing FIDCR be 
evaluated? Itie answer depends in large measure on an assessment of what 
the FWCR are intended to aacomplish. 

Title XX details overall goals for social services, including day 
care. Th^se goals include achieving and maintairling self-suff iciencyA 
preserving or rehabilitating families, and preventirjg or remedying 
neglect and abuse of children. ?But nowhere does the legislation Ifst 
the specific purpose of the FIDCR. . Nl [ 

Despite this lack of specificity, it seems evident that Congress 
created these legal requirements to insure; that federally funded day care 
programs attain certain standards of quality. It is the- conclusion of 
this study thkfc the purpose of the FIDCR is to facilitate the appropriate 
social, emotional, physical, and cognitive ^rojrtii of children in Title 
XX day care. Although the principal purpose 6f day care is to help 
parents /to work and to adiieve self-support, the purpose of the F.IDCR 
is to insure an adequate level of care for children enrolled in" federally 
si^^ported day care* * ^ * , . ^ 

Thus, the FIDCR should be evaluated -^primarily in relation to thejLr, 
effect on' children. Is there research,, expert opinion, or i:onsensus 
of practical-^experience that shows that particular cOTponents of the 
FIDC;r have an important effect on feducing risk of harm or facilitating 
appropriate child behavior? Are the FIDCR comprehensive enough in 
scc^? Do they overlook inportan't indicators of the quality of day 
caret Biese questions are examined in Chapter 2. . . / 
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HEW concludes that the FIDCR can yield benefits,. Often considerable 
benefits. Like "all regulations, however, they also impose costs. The 
costs may be of several types: monetary costs to the provider and pur- 
chaser? reduced diversity of choice for the consumer; administrative 
costs of monitoring the program; discouragemeht to the ^entry of new pro- 
viders into the day care industry! • . " ' * " 

It' is iiipossible, given the present state of the art, to analyze the' 
FIDCR in classic cost-benetit terms: The appropriateness of the FwCR 
cannot be determined by calcujiting a cost-benefit ratio that conpares 
the additional benefits to children (or society) lesulting from specific 
provisions and their associated costs. It is possible, however, to 
estimate \^at certain provisions cost, both directly and indirectly, and 
to narrow the debate over whether the benefits attributable to those 
provisions are "worth" the cost. The report addresses thfese cost Con- 
siderations in Chapter 3.** ' ' " 

A third set 'of issues relates to the adm'inistration of the FIDCR.' 
What safeguards at the State and local levels make the regulations un- 
necessary? How successful has the Federal Goverhment been in d^velopirtg 
and inplementing the. regulations? To what extent have_^the States 
developed, adequate medianisms for administering the requirements? 
These issues are discussed in Chapter 4. - • , ^ 

M&ny of the considerations addressed in this 'report are not" unique 
to°th4FIDCR or to-day care, but are basic to, all regulatory systeips, 
e^licially those attempting to regulate human. services. Perhaps 
the most fundamental aspect of a regulatory schem^is the inevit^ility 
of trade offs— the necessity to choose between conpeting values ' 
or goals. Regulation often presents inescapable dileitinas of choice 
—the choice, for exartple, between uniforjnity and diversity or between 
quality and cost. Chapter 5, discusses the kinds of choices necessi- 
tated by the\FIDCR, scxne preliminary findings and cpnclusions bearing 
on those choices, and HEW' s plans for dfe^lpping new FIDCR. * • 

* 

\ 
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CHAPTER 2 

IMPACT OF THE FIDCR ON CHILDREN IN DAY CARE 



Hiis chapter assesses the appropriateness of the FIDCR by 
exanuning the impact of the FIDCR components on the welUDeing of 
. tne child m cafe. 1/ Inpacts. are examined in terms of (1) the 
cognitive, social, emotional, and physical development of children; 
{^) parent satisfaction with and involvement in their child's day 
care, and (3) caregiver attitudes and^havior. 

Throughout the evolution of the FIDCR, suggestions have been 
made regarding regulation of various additional variables. The second 
part of this chapter -identifies and examines four suflTvai^ables. 

METHODOLOGY 

As written, the FIDCR cannot be ^tested directly with laboratory 
precision because they lack clAeity and specificity and are not uni- 
formly m operation in the field. But the appropriateness of th^ pro- 
visions can be assessed in other, ways. Olie results of recent refearch 
in the field of day care and related areas were reviewed, gnalyzed,''Sid 
..synthesized to determine how various components of day care programs 
affect children, families, and qaregivers.. Although most jsuch research 
was not designed sjjecif ically to evaluate the impact of the FIDCR, in 
many instances the variables ~;3tudied were closely related to the FIDCR 
conponents and therefore can contribute to an understanding of their 
potential impact. An assessment of expert opinion on various day care 
-issues also was undertaken in an effort to offer perspectives on the 
^ropni^teness of the FIDCR. • . ■• 

The research studies must be used cautiously, however, for the 
reasons that follow. Negative findings are rarely reported. Many - 
findings. are -difficult to interpret because of inadequate description 
of the design variables. Statistical techniques sometimes are unsound 
or unsophisticated and few studies have been replicated.- Finally, 
measurement techniques often are too crude to detect any real dif- 
ferences among groups or to assess development of particular' groups * 



1/ Because the Evaluation and Coordination and Administration require- 
ments d^not impact directly on the 'child, these components are n6t 
assessed here. , 
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of children, especially infants and toddlers. These problems, however, 
b^imper all sdcial science research and are not unique to study ftg day 
care. , • 

Caution also should be -exercised in generalizing th^ findings both 
across age- categories and to the day care population to which the FIDCR 
apply. Infancy and "toddlerhood , the early childhood yfers, and the 
school-age years have received different amounts of attention from de- 
velopmental psycholoqis^ts, resulting in large gaps in the research data 
for various age groups. pccagTonally studies may examine the' inter- 
action of the age of a child with a particular factor, but this is the 
unusual case. In addition, there is only a 'limited amount of informa- 
tion regarding , the unique needs of both school-age and handicaK)ed 
children in day care. There are few reliable family day care.^^tudies 
and virtually no studies of in-home care. Moreover, the so-c^led 
"creme de la crertte" phenomenon— the use 6f highly unrepresentative 
sanples— is very fconmon in day care research. Poor qu^'ity (3ay care 
is almost never studied. Research and demonstration .projects often 
examine university-based day care situations' and have a gtekt deaiV 
of expertise associated with them, as well as a unique "esprit de 
corps" among the staff, and typically have no mdre^ than two or tht^ 
children per caregiver. .- • 

Some of the problems described- above are not alwa^so troublesome 
as^they seem. For example,* some of the day care components regulated 
by the FIDCR have a well-understood impact independent of context (e.g., 
good nutrition). Also, some variables have been studied extensively 
enough In other contexts and for enough different age groups to permit 
at least limited transferability. And while special day care projects 
clearly do not reflect typical day care programs, the findings can 
- highlight those variables that appear to be of major importance m - 
supporting the well-being of the child in day care. ^Finally^, as the . 
arch-experimenter himself has stated, there are other ways of knowing 
than through experiment (Campbell, 1975). Close familiarity with real 
life day care situations may sometimes yield insights ihat are superior 
to those offered by the systematic research available- now. 

Conplementing these research findings and expert opinions are 
the preliminary findings from two major day care studies— one of 
which has three inportant substudies— currently in pro^^ess. Some 
of these studies were designed before the FIDCR Appropriateness Report 
was mandated. "They -are financed by the Administration fOr Children, 
Youth, and Families (ACYF) in HEW. Ihe studies examine specific FipCR 
policy variables, particularly those 'related to staffing and group - 
' conposition. Brief descriptions of the studies follow. 

• The National Day Care Study (NDCS) is a 4-year study of center- 
based preschool day care. It was begun in 1974 and is scheduled 
for conpletion ir) 1978. A^ of January 197«, study staff had 



» observed^ and tested 1,800 children, interviewed 1,100 parents, 
observed and interviewed caregivers in 120 plassroom groups, 
and gathered program and cost data from 57 centers in^ Atlanta, 
Ga.; Detroit, Mich,; and Seattle, Wash, Hie preliminary find- 
* ings of the NDCS address the controversial issue of whether 
day care center characteristics that can controlled by Fed- - 
eral regulation make a meaningful difference for ^children. Bie 
NDCS has three major sfibstudies: ' ^ 

— The NDCS gost-Ef feet s Study , which seeks to determine • 
the impact of variations m child-staff ratio, group size, 
staff qualifications, and other center characteristics (e.g., 
educational program, jAiysical facility) bpth on ttie develc^ 
ment of preschool children and on the cost of the center. • 

~ The NDCS In/ant Day Care Study , which examines day care. ' 
center arrangements currently available for chil^en under 
' the age of 3. The study focuses primarily on issues related 
^ , to^group composition and staff qualifications. - • 

~ The NDCS Supply Study , which is a national survey of more 
.th^ 3,100 direct«>rs in'a stratified random sample of . day 
care centers. The study describes variations in programs, 

• staff, and finances and. demographic mixes of children across* 

• States and fefi^s of centers.. The survey data are bein^ 'used 
. ' * * to extrapolafce the jiational ^implications of the ftDCS co&t- . 

effects analyses and^to develop an econometric model of? the 
# * ^impact on the day care market of Federal regulations, IJinanC- 
ing policies, and monitoring practices. • " L 

# The National Day Care Horns Study is a multifaceted, multipriase 
investigation of family day care homes in a variety of natqral 
settings. It will be ccmpleted in 19791 The study is 
on interviewes with caregivers and parents .and on observatibis 
^ of caregivers and ^children. It is expected to provide descrip- 
C tive profiles of three structurally distinct types of 5amil{ 

day care homes: unlicensed homes operating independent of 
the regulatory system; licensed hemes operating within a for 
roal regulatory system; and spckisored homes operating as part 
of a networlj of hafies under the administrative auspices of 
a sponsoring agency.* 

The preliminary findings of the^atiortal' liay C^e Study and its 
three substudies constitute only a small part pf the analysis plcoinep. 
Further 'analysis is needed to expand and refine these findings. As with 
any study of this magnitude, a critical review by analyats hot di^tly 
^.nvolved in the studies is recommended, to confip the validity of \he 
findings- and their generalizability. The studies and ^fndings have 



already undergone mudi scrutiny by peer review panels • The prelimi- 
nary findings have been included in this report because they sketch 
as clearly and responsibly as possible the picture that has er[erged 
thus far of the elenents that contribute to the 'quality of day care 
experiences. 



PBMLEMS IN ASSESSING THE APPHDPRIATENESS OF THE FIDCR 

The primary intent pf this* chapter is^to assist policymakers , 
in determining what Regulatory and other policies are necessary , to 
achieve *the primary goal of the FIEjCR-relafced -provisions of Title XX: 
to sipport the well-being of children in federally funded d^ care. 
It has become^app^rent, however/ that this goal requires more specific 
definition.. It is not ciear, for exanple, what level of well-being 
should be suK)Qrted. Should these children be maintained at a level of 
develc5)inent that would have been supported had they remained in their ^ 

^jhome 'setting ^(a level that in fact' varies with each home setting)t^ Oc, 
for those children known to be ^t developmental risk because o£ factors 
associated with their ehvironmental circumstances, should the F«3eral 
Government provide special opportunities tojnaximize their develtjpment 

^ potential? I? it' the total well-being.-Qf ^children that is to 'be sup^ . 
ported, or only their iimisdiate well-being while in the day" care setting? 

• " . ~ >ft 
Distinctions are made in this chapter between those elem^ts that 

* are necessary to support the well-^^eing of the child while in the day 
care setting (core elements) and those that' affect* the total well-beitig 

^/Of^the child but are tiot related to the child's immediate well-being 
while in the day care setting (noncore elements). Clearly, all nine 
elements of the FIDCR are pot cor^ elements. However r seme ^noncore 
elements, such as social services and parent involvement,' directly 
influence the quality of interaction between the child and parent or * ^ 
caregiver, which in turn affects the social, emotional, and cognitive, 
development of the child. ' ' 

* This chapter, then, summarizes what is known^about the impact 
of day care cc^rponents on the child, family, and provider. Although 
this information can provide useful guidance, in the end policymakers 
also will have to consider the value conflicts, costs, and realities 
of implementation that are associated with the FIDCR. These are 
discussed" in subsequent chapters.' 

wSmiization ^ ^ 

Chapter 2 is divided into two parts. Part one (sections I thrpugh 
VIII) discusses elements of day care covered by the present FIDCR. 
Part two '(section IX) discusses elements not covered. 
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' ♦Part one deals with seven of the nine presenVpiDCR conpaients; 
it does not deal with the Administration and Coordmation component 
or .with the Evaluation compchent because, those two ai^ only indirectly 
related to the well-being of children in care. Ih^^^apter divides 
the H6alth an^ ^Jutrition c<:xnpaien€* into two separate discussions, for 
purposes of clarity of presentation. * • 

Each of the seven <^corr?x>nent discussions contains a brief 'summary 
of the fIdCR provisions relating to that caiponent; when necessary/ 
a definition of the issues Surrounding the conponent; a description 
of the operation of the conponent in the real world of day pare; and 
a r^iew of research results and expei;t opinion on that conpon^nt. 
The discussion includes an , examination of how the component appeats 
to affect the quality -of car^ that children receive, which dimensicHte' 
of the component appear to be most important, and how the conponent 
appears to operate in all modes of care. Each discussion concludes 
with an examination of the inplications of these data for regulation 
of that conponent. 

Part two (section IX) analyzes four variables that are currently / 
not regulated by the FIDCR: continuity of care^ age of entry into care 
hours in care, and program size. All of these impact on the well-being 
of children in care. The discussion of each variable presents and eval 
uates available 'ii^search evidence and expert opinior)/and explores the 
>fe,asibility of regulating that variable. 



I. GRXIPING OF CHILDREN 



PROVISIONS OF TOE FIDCR 

The FIDCR contain^ specific requirements regarding child-staff 
ratio ^ group size, and age mix for children in group. ^ay care homes, 
family day care homes, and day care centers. Because these elements 
are interrelated, they are considered together in the FIDCR under the 
rubric "Grouping of Children." Table^2.1 summarizes these reguireme^s 



DEFINITION OF. THE ISSUE 

Child-staff ratios cause more concern in the day care ^ield 
,than any other aspect of the FIDCR. There are two interconnected 
reasons for this concern. First ,^ as the ratio goes down (allowing 
fewer children per st^ff member), the cost of day care goes up and 
*the number of children who can be cared for with a given amount of 
-money goes dcwi. 
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( 



Table 2;1. FIDCR REQUIREMENTS ON GROUPING OP CHILDR©! 



Type /Of .Care ' 

Family Day Car% Homes 
Place: family residence^ 
(May serve a maximum of 
6 children including the 
day care mother's own 
children 2/) , 

Group Day Care Hones 



■ Age Mix 
0 through 6 years 



.Maximum 
Child-Staff 
Ratio 1/ 

5:1 



3 through 14- years 6:1 



0 through 6 weeks* 1:1 



tlace: extended or modi- .6 weeks through 
fied family residence- 3 years • 
(May serve a maximum of 
children) 



Day Cafe Centers 

Place: private dwell- 
ings, settleaj|nt houses, 
schools, churches, Social 
centers, public- housing 
units, specially". con- 
structed -facilities,, etc.^ 
(Serves at least 12 
children but there is ^ 
no itiaximum limitation) 



3 through 14 years 

O^rough 6 weeks 

6 weeks through 
3 years 

3 through* 4 years. 

4 through .6 years . 
6 through 10 years 



4 a 
6:1 

1:1 3/ 

4:1 3/' 
.5:1 
•7:1 
15:1 3/ 



10 through 14 years. 20:1 3/ 



Maximum 
Group Size 



(No more than twp 
children under 2) 
6 



Not specified 

Not specified 
12 

Not specified 
Not specified 

20 

Not specified 
Slot specified 



1/ Legislation that will expire Oct. 1, 1978, al]^ows V mora^rium on 
staffing ratios for children ^ weeks to 6 years of age in, group day 
care hcxnes and day care cente^. 

2/ Legislation that will expire Oct. 1, 1978,. requires that the day 
care^other's own children over 6 year3 of age not •be oounted. 

3/ Oiiese requirements are applicable to the Social- Security Act Titles 
IV-A (WIN), IV-B, and XX day care only. They are not part of the 
1968 FIDC31. ' • . . 
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Second r there^ is a widely pe'rceivfed relationship between quality o^ 
care and relatively low child-staff ratios (few children care^^.*(5r 

one adult)* Because of this interplay between' *staffing,jp^io, 
quality, cost, and number of children- served, it is particularly 
important tp identify — insofar as possible — the effects of , varying 
ratios on the outcome of day care, programs. 

The two broad goals of preventing harm to children being cared 
for in day cafle and promoting their social, intellectual, and psycho- 
logical 'development may require regulations that differ in impprtant 
ways. Consider, for example, the numberjof adults needed to supervise 
a given group of children* > Although* relatively few 'may suffice to 
prevent .accidents and kpep conflict within bounds, a relatively 
larg^ number may be needed to stimulate ^age-*^ppropriate development 
and respond to children's individual needs. 

Child-staff ratio can be an important. indicator of staff burden. 
In a high ratio situation, an adult must distribute his or her time % 
over a. large number of children, tn a low ratio situation, caregiver 
time is dfstributted over fewer children. But r-at^o is not , always- a 
' reliabJte. indicator of staff burden because caregivers do not always 
divide their tiroe>venly among the children in th6ir care. Preferences 
for certain children and active and .outgoing children v*io make demands 
on a caregiver's time usually result in an inequitable distribution 
of attention. Thus, especially in a large group situation v^ere there 
are many adults* and children, a low child-staff ratio does not neces-"^ 
sarily guarantee tl^at a^hild is getting his or her fair share of an 
adult's time. 



Gtoup size requirements are based on the same assumption as child- 
staff iratio requirements; namely, that certain kinds of interactions 
between staff and children that are crucial for preventing harm and 
promoting develofHnent are best promoted by limiting niflnbers of children 
and caregivers. Substantial ^^esearch and practical experiei:ice si^jport 
this assumption. Such interactions cannot be regulated directly, 
'however, because they are influenced by personal characteristics 
of individual caregivers and children, by^e activities of the 
roc»nent,,and by many factors outside the sicope of Government influence. 

EVIDENCE REGARDING THE APPROPRIATENESS OF A GROUl^ING REQUIREMENI^ 

The key to a good day care program is the quality' of interaction 
.between the child, the caregiver, and other children. This cannot be 
regulated directly, only indirectly using such proxies as group size 
and child-staff ratio* These Jitter two cOTponents," combined with 
caregiver qualifications) may predict fairly welWwhether a^progr^ 
will support the well-being of the child. * . * 
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Child-Staff ratio, and group size are the cgnponents of day care 
that roost dipectly^ affect the amount and ^nature of personal attention 
and time the caregi\7er has the opportunity to give the child. It is 
important to note that the findings regarding the iirportanpe of low 
child-st-aff r^tio and group size that emerge from the many research^ 
studies examined for "this report and from expert opinion surveyed ^ ^ 
are supported by the prelimina^y findings of the NDCS Cost-Effects 
'study (Abt, 1977). 2^ It is the largest study of day care X:ehters 
■ -ever done in' this country. Because this stu^ has already received 
considerable atientiorf f rom members of . the day care coonmunity.as well 
as from Congress, its preliminary findings are presented; independent 
of the^synthesis of findings from oth^r studies. , 

Relatively little resecUxh exists irt:,which staffing ratios were 
examined as an independent vaH^le, ue., in which ratios were studied 
in sudi a. way that the findings conclusively point to the part the 
Tatio had' irt effecting an observed outcome with regard to caregiver per- 
formance or child behavior, Although no firm conclusions cap be drawn 
about child-staff ratios from the individual studies, J'the consistencies 
that occur over diverse studies makes inferences possible'* (Meyer, 1976). 
Moreover, recent research on- fapiilies that provide stimulating intel- 
lectual environments, as well as research in university d^ car?, settings 
that examines quantity and quality of adult interaction with children, 
affirm the importance of time spent with children by competent adults 
fot a child's cognitive development. 3/ QCfierthings. being equal , then, 
the lower the- child-staff ratio in day care, the better the chances 
of cognitive development at -or abDve norms. 

General Findings 

^« Ttje child-staff ratio operating in a^classropm, does not 
necessarily remain constant in a group tha^has more than 
one adult in it. Neural clusterings of adults and children 
tend to occur in large, groups; children and caregivers tend 
to select each other in patterned ways. Thus, the psychologi.- , ^ 
caf interacticxis between children and caregivers in a group of 
^'5 children with 1 adult are quite (different frqm those in groups 
. of 10 children with 2 adults or .25 'children with 5 adults? even 
though the "paper" ratio in each instance is 5:1. 



. 2/ See the Introduction foe a description of the objectives.-of this 
study and the attendant caveats. 

3/ Major research in this area has been done by Lindert (1977), Zajonc 
and Markus (1975), VValberg (1976), Walberg and Kajoribanks (1976),. 
and Hill and Stafford (1974). 
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• Research evidence clearly demowtrates, that the develc^nent of 
. ' coiDpetence up to a^e 4 is significantly affected by the dinount 

and nature .of interaction the child has with key adults in his 
V . , or her life. Findings in Head Start (Miller and Dyer, 1975) 

^- and in FollovHBirou^ first- and third-^rade programs (Stallings, 
1975) shovi that the social and cognitive competency of older 
^ oiildren too is strongly influenced by the quality (nature) of 

• . their relationship with their caregiver^ 

• Ejpert opinijori supported by* eirpirical evidence indicates that 
child-staff ratio and group size have an inpact not only on 

. ' the child but also on the caregiver. ^"Caregiver burnout** — 

disinterest in the job and, lack of concern for the individual 
diild~is brou^t on by caring for large numbers, of children 
. • for an extended number of hours per day (Maslach and Pines, ' ' 
>^ . in press). 

. • Erapltrical evidence and expert opinion indicate that larg^ group- 
• ^ ings'of childK^n adv^sely affect* the caregiver's ability to 
deal with the child aA an individual because they are too busy 
managing the grocqp-. oyo studies found a definite decline in 
fcbth the amount and conplexity of adult verbal output as group 
size increased beyond 20^^ children, even though child-staff 
^ ratio was held constant. In addition, the adults placed more 
, restrictions on the children both socially and verbally in order 
* to control the grdj:p. .The children in one study were 3 years 
, of age; in the other th^y ranged in age from 18 months to 6 
' years (Fiene, 1975; Lally and Honig, 1977). , 

Oii ldren Under 3 fears of 



The pcesent^IDCSl are not specific about the needs of children 
under ^ y^ars old in day care, especially in center-based day care. 
Ihis ijs particularly relevant because statistics sho^ that the use of 
JEull-tiroe'day care for children under 3 years of age rs increasing moi^ 
r^idly than for any other age group. There are over 1.2 million' chid^ 
dren under age 3 in the United States v^o are in childcare arrangements 
for more than 30 hours a week. (Unco, National Childcare Consumer Study, 
1975). A total of 14.4. percent of children in center day care are under 
*he age of 3. , ^ 

^ Under the present FIDCR, no- group size is specified for children 
urraer 1 years of age in centers. In addition, 34 States have no group 
size' requirements for chi;idren under age 3. Childcare* experts stress 
that the possible danger pf overstimulation^ due to large group size, 
is pf more concern for younget children' than older children. Hence, 
specifipation of g^roup^/ize for this group should be considered. ^ ^ 
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Many ' individuals affiliated ^with day care argue that there are 
too few age breaks for determining ratio in center- care for children 
under 3 years of age. .Currently, one ratio is used for children up 
to 6 weeks of age, then another is applied for children 6 weeks to 
3 years of age^. These individuals suggest breaks of birth through 
12 weeks,- 13 weeks to 1 year (or walking), 1 to 2 years, and 2 to 3 
years.. These breaks attempt to define developmental stages that have 
different caregiving needs and' that can best be supported by different 
ratios and group size. ♦ ' ' • 

4leview of expert opinion and researdi regarding ratio and group 
size for children under age 3 has led to the* following f indirigs: 

• fhere is a consensus that child-staff ratio for children under 
3 should not exceed a maximum of 5:1. Childcate experts and 
parents (Unco, National Childcare Consumer Study 1975) consider 

a relatively low child-staff ratip an important^element in sup- ^ 
port^ing the all-around development of children— giv^o acceptable 
caregiver performance and adequate' ?*iysical facilities. The - 
dimensions 4/ of childcare that promote age-appropriate develop- 
. ment have been identified, and those dimensions ar« most often 
^ ^observed by child development experts and empirical research 
studies in situations where low ratios are in effect. 

• Many experts favor no more than eight children in a grpup when 
those children are 18 months of^e and younger. 

• Those .^ptes that regulate group size for children under. 18 
months require that thosejgroups contain eight or fewer chil- 
dren, with the excepticfc^of Colorado and Tennessee (10)>^ansas 
(9), and North Carolina (25). , . \ 

SuRx^rt for these findings Has emerged from the preliminary find- 
ings of the NDCS Infant Day Care Study. 5/ These findings ificludei 



4/ See the discussion in the Caregiver Qualifications section of this 
chapter . 

u 

5/ The infant-toddler component of the National Day Care Study was a 
small, naturalistic (no experimental manipulation of the variables 
being examined), substudy designed to describe day^ care arrangements - 
for children under 3. Observation was conducted in 38 centers". For 
infants, the range in group size observed was, 3.3 to 12.6; the range 
in ratio was 1.3:1 to 10.3:1. For ^ toddlers/ the range in group ^ze- i 
was 4,0 to 21.5; the range in ratio was 2.0:1 to 14.4:1. 




2r8 




< 



Centers maintained ratios that were lower on average' than "thie 
State-required minimip. Actual ratios averaged 1*9:1 (infants) 
and 5.9:1 (toddlers), ccMtpared with average required ratios of 
5.3:1 (infants) and 7.8:1 (-toddlers). Group size\as observed 
in the infant study averaged 7.1 children in infant classrd&ns 
and 11.3 children in toddler classrooms. ^ ^ ^ 

Larger group size in toddler (age range 18-3^ months) classrooms 
was associated with more overt distress. Larger group size in 
infant (under 18 months) classrooms was associated^ with care- 
givers sjoending less time in any kind of social interaction with 
diildren and less time, t6aching.^ (The term "teaching'\ includes 
^ all formal and informal intellectually stimulating activities, 
' sudi as verbally labeling objects, pointing to^ pictures, etc., 
as well as more structured teaching activities. ) 

*^ ' p 

# In high ratio (more children per caregiver) infant and toddler 
classrcfoms,' overt child distress was greater. ' 

' • In high ratio infant ^ahd toddler classroOTis, staff -spent more 
time in jnanagement ^d Control interactions with children'and 
more time silently monitoring children's a^ctiyities/* These 
* classrooms also were associated with leis f9rmal and^ informal 
teaching. • ' ' ^1 

Thus, tile available evidence on child growth and dejrelopmsnt, <as 
well as the findings that low ratio and small group sizie support 
adult in the role of media^r for the child and his or her environmeitt^, 
clearly indi cate that low ratios and low group size are significant ^ 
conponents of day care that prcxtote the well4>ling of .the child under 
3 years* of age. . ^ 

Children 3 to 5 Years of Age . ■ . ' 

A synthesis of research literature and expert (pinion indicates 
the following about group size and ratio for children 3 years of 
age to school -^ge: ' ' . . 

# There is no consensus supporting precise ratios and group sizes 
for children over 3 years of^^a^e. Head *S tart officially sup- 
ports a 5:1 child-staff ratio for^its preschoolers. 

# Parents v^o ti^e center care for their 3- to 5-year-old diildren,^ 
if pressed to rfame a maximum acceptable ratio, will support a 

- lesg stringent child-staff ratip'for 3- to 5-year-olds in cent;pr 
care than is presently specified in tiie FIDCHp Ihese same par- 
ents will only support a group size equal to^e PIDCR for the 
same age group in family d^ care (Unco, National Childcare 

, Consumer Stu<^, 1975). / 



The researth obviously is very limited for this age group. - 
However, the National Daycare Study has given us new insights. 

NDCS Preliminary Findings on Ratio and Gjcoup ^ize #Dc Chil^dren . • 
Aged 3 to 5 ^ ; 

^ ] *^ \^ 

i^tracts of ^ the NDCS preliminary results show clearly that 
differences among centers are sighif ican'tly related tp inportant varia- 
tions in day-t^-day behaviors .of caregivers and children and to chj^^^ 
dren's gains on particulat tests of school readiness/ On jthe average, 
center dif ferenc«fs 3S great .as 20 to 40 percent — statistically signi- 
ficant — were evident in children's rate of growth on one test known 
•to predict achievement in* elementary school. The interesting question 
is whether these differences in growth rates of diildren in d^y Vare^ 
are affected by how a center is organized l^e.g. size of groups aiW 
qualif ications^of caregivers). NDCS^resulb^ indicate that they ace. x 

To date, two characteristics that can be controlled through 
Federal regulation have emerged from the NDCS preliminary, findings 
astdnportant contribijtors to overall center-t6-9enter differences: 
c^ssroom composition and caregiver qualifications. Small ^oups > 
of diildren and caregivers work best? the child's day care world 
should be kep^: scaled down in size. -It has become apparent that 
diild-staff ratio should.be seen as tlje outcdme of setting limits on 
the nuitter of adults and children in the classroom, and not as the 
principal means o^ inaaring' quality. In addition, caregivers with 
specialj.zation in child-related areas are more effet:tive caregivers* 7/ 

• . ' ' . ■ ■ 

6/ A comprehensive report of preliminary findings of the^IDCS studies 
in the appendix provides more details on these current findings 
and outlines* additional analyses to be performed. Hie*' preliminary^ 
findings reported here have emerged as statistically significant*' 
in multiple regression analyses and have been ^own to be free 
>of possible artif actual effects due to attrition, outliers, ahd 
dhoice of particular units of analyses, covaipiables, and independent 
' Variables. , * "4 

— ^ ' ^ ' ^ ' 

7/ NDCS data make it clear that groups of 15 or' fewer ehildnsn, with- 
correspondingly small ''numbers of caregiv^rs^ are r associated vfith 
more positive social and cognitive child development and more posi- 
tive caregiverx behavior thao groups of 25 or more children. ' However, 
it is not possible at this stage of analysis to narrow this range • 
further. Fututie NDCS analyses will allow more precise specifications 
of 'cptipum coAtgurationg of group sizes and numbers of caregivers-?. 
* and how these ^ramet res shoi:ild differ foif children of different ages 



, The. following NDCS findinc|s sh^ additional light 'on thQ effects 
of group size on children aged 3 to 5 and their caregivers. 

• 'ClAssrocxn coiposition — defined in terms of the total nunber^ 
.of staff members and children inter,acting with each atber — 

is statistically linked to the following inpacts on care- 
,givers and ^children in day. care and on the day car 6 operation: 

- — In groups eomprising a smaller number of caregivers and a 

smaller number of children, 8/ caregivers showed mor^ social 
interaction with children (i.e., questioning, responding, . 
* ..instrugtihg, praising, and comforting); less straight moni- • 
torlhg of the children's behavior and less interaction with 
otfher adults. i» ' ^ • 

— In classrooms where children and caregivers were arranged in 
smaller^ groups , children showed more active involvement in 
classroom activities (i.e., Considering and contenplating, 
contributing ideas, ^ivingopinions, cooperating, and per:- 
sisting at tasks), and l^s apathetic/withdrawn behavior and 
less aimless \^andering im general nonpar ticipat ion. * 

— Smaller group size wa^ associated with inprovemsnt over time 
^^on two tests designed' to measure inportant conponents of kin- 
""dergarten and firstTflrade readiness — the Presdiool Inventory 

(PSI) ^d the revis& Peabody Picture Vocabulary Test (PPVT). 

" — With ratios held constant, there was no significant associa- 
tion between group size and center costs. 

NDCS fikJings on/tatios included the following: 

• Ihe benefits of small groups were observed even' when child-oare- 
giver ratios w6re constant. For example, ^groups of 12 to 14 

^ children with tv/o caregivers' had, on -average, better outcomes 

# * ' * " • » , 

T ■ ' ' ■ ' 

8/ NDCS data make it clear that groups of. 15 or fewer" children, with 
^correspondingly small numbers of caregivers, are associated with 
. more p^itive social and cognitive thild deyelqpment and more posi- 
tive caregiver behavior' than groups of 25 of more children. However, 
it is no£ possible- at this stage of analysis to narrow this range ~" 
, further. Future NDCS analyses will allow mor^ precise^ spk:ifica- ^ . 
"tions of optimum* configurations of group sizes and numbMs ot'care- 
^ givers and how these parameters' should differ for chil^en" of 
- ' different" ages. . ^ . , 
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than groups of 24 to 28 diildren with four caregi^rs. These 
•results make it cleat that child-staff ratio cannot by itself be 
the principal mechanism for guaranteeing benefits to chjildpeh, 
although it may be an important indicator of staff burdei^ If 
the group is- too large, adding caregivers will not help. 

There is little indication that NDCS results will'lea^ to 
recommendations moire "stringent th^ the current FIDCR ratio 
requirements. • ^ r . * 

•There is no such thiqg as a single child-^st^f ratio. Oyer the 
course of a day there are- fluctuations in the numbers of chil- 
dren and caregivers.. actually present. 

— NDCS Phase XL data showed that ratio, varied on average over 
the day between 4:1 (7:30 a.m.) and 9:1 (naotime, 1:30 p.m.), 

' with an average of about '7:1 for' the remainder of the day 
except late afternoon (6:1). In the centers studied, ex- 
tremes in overall child-staff ratio varied from 2.5:1 to 
23.3:1, althbugh the majority of centers had ratios between 
, 1:5 and 1:11. 

— Ratio -1:6g:ids to becoTO slightly higher^ (more children per care 
giver) between fall and spring as group enrollment increases 

. slightly. 

^ — For the same classroom situation, wide differences in calcu- 
^ lated ratio (4:1 to 7:1) result from the particular measure 
us^ (head count", hour count, scheduled enrollment and staf- 
fing data, observations of staff and children, etc.) and from 
the method of ' computation used (e.g., weighting for contact^. 
3 . hours. between staff and children). . " ^ 

' The above findings would seem to indicate that,, if center ratios are to 
be regulated and monitored, the method of measurement snould be more 
precise than the present FIIX31 -and should be sensitive to th^ natural - 
and frequent fluctuations that exist in center c^e. The NDCS will 
^ provide useful information' and' guidance for developing, these measurement 
technique^^ ' , . , - . 

* * School-Age Childfen ^ ^ 

There are no -research data that suggest v*iat the ratio and^ group 
size should be for school-age children in day care of any^ kind, an^ ^ 
^ ■ there is no' expert consensus concerniog appropriate preci-§e ratios '\ 
and group^ sizes for this age group in center care. (See the Educational 
Services section for additional discussion*of School-age day caire.. ) 
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• A group of school-age day care experts, when queried, stated 
that no more than six children aged 5 to 14 should be cared 
for at any one tine ia family day care (this includes the 
provider v*s own children) (Bergstrom, 1976). 

• Parents with school-age children in care indicated they woujd 
support the present FIDCR group size for their 6t toas-year-^old 
children in family day care but Wanted a slightly more stringent 
jigt io for the same age child in center care than the present 
jpiDCR allow, (Westat, 1977) 



Age Mix ^ 



Age mix 'of children is another i^actor operating in center care and 
in family day care homes that affects both caregiver behavigr and child 
interaction in groups. Research is only beginning to explore what act- 
ually occurs in mixed versus homogeneous age settings. 

• Existing research is equivoci^on what the value is for children 
of mixing vatiops age groups both^in center and family-bas^^ 

'care* More research evidence is needed, especially on center 
settings. ' ^ 

# The NDCS Supply Study indicates th^t, in 80 percent of the cen- 
ter classrooms, the variability .in the ages of children grouped 
together is 1 year or less. Twenty percent of the classrooms, 
however, have an age range of 2 years or greater, (Age range 
equals the age of the oldest child minus the age of the young- 
est,) Since the current child-staff ratios are age-specific 
and linked to a given group size, there is a danger that, for 
this*^20 percent, the group size required for the oldest child 
in the group vnlW^e used, ^ This could produce an atmos^iere 
that may be o^rstimilating for the younger children in the 
group. (For exan^le ,\ many child. care experts. feel that the 

' FtDOl group size of ISvfor 3-year-old children is too taxing 



for children 1-year-old who are in care all day,) 



IMPUrCATICNS FOR REGULATI0N 



Identifying the m^t important or critical component in day care 
is much ^ like attempting to identify^^the one wheel that makfes a ,clock - 
, • operate. Child-^afff ratios, for example, may guarantee very little 
' bvj^emselves* /Even a 1:1 ratio does not insure quality care if^the^ 
'^^-c^egiver is incompetent and insensitive, whereas^ skilled., sensitive 



csaregiver maybe able to work effectively with many children' if the en- 
yircMiinental situation is manageable.. As this illustrates, ratio by 
itself is not the decisive COTiponent of day care. Ratio and group size 
interact both with each other and with other core components of day care 
to affect the quality of care children receive. Any revision of the 
FIDCR should take into account thi6 interrelatedness. 

Ideally, one would attenpt to locate thfe exact point on the day 
care continuum below which a given child-staff ratio and group size 
cause measurable harm and above vhich development is supported. That 
is impossible to do, however, in part because of the multitude of vari- 
ables one must deal with in day care and in part because there are few 
a^reed-^uppn definitions of "harm." Indeed to many advocates of-deve- ■ 
Ippmental'^day care, ^any failure to provide Support or stimulation for 
social, psychological, or ^educational development— any missed opportunity 
'to exert positive influence — constitutes harm. 



It^is evident" that ther^e are some gaps in the current FIDCR as 
they relate to ratio/ group i^ize, and age mix.' The FIDCR lack any clear 
statement regarding wh^t gxou^ size sl^puld be applied vrfien children of, 
mixed ages are grouped intone classroom in a center.. 3Jiis is of concern 
to many day care observers becatise when young children are included 
in groups with older children, the FIDCR might be interpi;eted to allow 
the larger numbers associated ^ith the older children. . In addition, 37 
percent of the, centers in thi:^ courttry exceed group size requirements 
(using group size requirements for the youngest child in the group) in 
at least one if not all classrooms iri the center. And since no group * 
size hai^ been set for children under 3\and many day care^experts feel 
that more age breaks are needed for chi\Ldren under 3 than currently* * 
exist, ratio and group size would have to be determined for these new 
categories. 9/ These^aps are onl^jl illustrative. If the FIDCR are re- 
vised, it is suggested that 'the following issues also be considered. 



Group Size • in Family Day Care Homes 

> Very little research has been done m family day care hcxve settingis, 
and insufficient experimental evidence exists to assist in determining* 



9/ In addition, the iNDCS Infant l3ay Care Stjudy found that, .although the 
FIDCR specify lower r-atios (fewer children per caregiver) for infants 
and toddlers than for preschoolers, whic|i would usually make their 
care more expensive, centers generally yieceive the same reimbursement 
rate for these groups as they do for preschooler's. 
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the maximum group size and age mix for which one family day care 
provider can c^e effectively. Parents genenally would prefer a group . 
ceiling that is mare stringent (lower) than [the present FipCR (Unco/. 
National Childcare Consumer Study, 1975). When a family day care pep-- 
vider's own chrldr^en under 14 are included in the number of children 
intcare^ the average group size in regulated homes is only 4.94 chil- 
dren', vrtiich is still within the nuirber allowed by the ^'IDCR (Westat, 
National Day Care Home Study,. 1977) . • . . 

However, sane hOTes currently exce^. the ceiling or will exceed 
it in the hammer wheij all the caijegiver's children are, home from 
sdiqol (or 'if the caregiver gives birth to an additional child of her. 
''own, resulting' in too many infants in care). When ceilings are exceeded 
agencies often are forced to shuffle childr^ from 6n^ home to another, 
risking a negative impact on the dhild because^ of the disruption in con- 
tinuity of care by a particular adult. Many agency administrators ' 
su^x^rt the notion of a ceiling in family day caxe but do not want the 
responsibility for determining when it should be waived. They argue 
that although theyv^as' individuals might feel comfortable determining 
when' an adult can safety care for an additional child, they would not 
trust the next person's judgment. One suggestion they make to solve 
the problem is a System of substitute caregivers. The substitute could 
pindi-hit when,«needed or come in for an extendejj period of time to work 
with the family day care provider vAio.is over ceiling. This would pro-^ 
tect continuity of care for the child. : . -^t;^ . 



Group Size and the Family Day Care Provider's Own Children 

Current information (Westat, National Day Care Home Study, 1977) 
indicates that: ' - 

• 5>9 percent o^ family day cate providers have no children of 
their own under 6 at home. 

• Apprbximately 12.5 percent of family day care home providers 
(regulated and unregulated) use assistants; only 2.3 perc^t 
use assistants full time. The majority of these assistants 
are the caregivers' own' older' children. 

J - <6 

Ttie 1968 FIDCR require that family day care providers must include 
their cwn children under 14 ye^s old vAieTi determining maximum group 
size. However, legislation that will expire Oct. 8,JL978, allows States' 
not to count the family day care providers am children who are over 6 
years. old when determining maximum group siz^. No research has been v 
done to assess how the presence of a provider's own children affects the 



provider's care of other children nor how the presence of other children 
inlets on- the provider's children. Some day care observers speculate * 
that a provided 'a oldfer children may actually 'serve a^ helpers when they 
are hoine from school and therefore should not be included in the group's 
ceiling. 

Existing* research data do not resolve this very sensiti\7e issue 
whichr inpacts both on the quality of care "Childrer]|_ receive and the 
amount of income caregiver? can expect to realize from their work. 
More evidence should be gathered on this issue. 



Family Day Care in Multiple Unit Dwellings 



At least one State (Washington) does not permit family day care in 
multiple unit dwellings. In one study, 20 percent of family day care 
providers lived in such residences — approximately a third of which are 
large apartment buildings where steep^lights of stairs and walks to ' 
a playground are factors with which thfe car^iver must contend. This 
caregiver may be' caring for se\fjeral infant<|pnd young toddlers at the 
same time and still meet the present FIDCR. Under these circumstances, 
there are clear problems with evacuation in case of fire and insuring 
the {Aiysical safety of the children when moving to and from outside play 
'areas. 



Handicapped Children 

Athough the FIDCR recognize th^need for variatiqns in child-staff 
ratio when 3cxne handicapped children^ are included in family day care 
homes, there is no requirement for centers that serve handicapped 
children. There are no data that suggest what the ratio, and group size * 
should be when a handicapped child is included in care. Itie Bureau of 
Education for the Handicapped suggests that this requires a case- * , 
by-case decision based on the specific needs of the child and j 
^the nature of the facility. J 

The information available on the number .of handicapped children > 
in Title XX "day care is limited and for -the most part is based essen-' 
tially on provider assessment rather than on professional screening.) 
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• The NDCS Supply Study surveyed only those centers in which the 
predaninant nuniber of children were without special needs: 38 
percent of these care for at least one child identified as 
either {Aiysically or emotionally handica^Jed or mentally re- ' 
tarded, Itie nunber of handicapped children in these centers 
ranged from 1 to 62, Of the- 900,000 children in care in all 
day care centers, 28,000 (3 percent) were reported as having 
one or more handicaps (li;OX)0 jiiysical, 12,300 severely emo- 
tionally handicappedr and 4,700 mentally retarded). It should 
be noted, however, that this information was \collected through 
telep*ione interviews with the directors and has not been veri- 
fied by professional screening of the children. (Abt, MJgS 
Supply Study, 1977.) 

# The Bureau of Education for ^the Handicapped spc^sored onsite • 
screening of children in, Title XX day care in urban and rural. 
Tennessee. The screening instruments used Were the sa^ne used 
for Head Start screening in that State. Only speech, language, 
and hearing deficiencies were screened. Hie findings wete the 
same as those ,in Head Start. Among the children in Title XX^ 
day care in that State: 11 percent were found to hav$ speech 
and language (Risibilities and 9 percent were found with a 
hearing disability. ' / i 

^Thus, the present FIDCR* grouping requirements may be limited in 
,th^r ability t6 insure the well-being, of children with certain handi- 4 
'caps. . , , - ^ / 



Volunteers 



Volunteers are necessary in day care and can play an inportant 
role in assisting caregivers • The FIDCR call for the inclusion of 
volui)l:eers to supplement the paid staff, but the FIDCR do not clearly 
indicate whether these individuals should be counted as staff in the 
required child-staff ratios*. 10/ 

Volunteers represent a wide variety. of resources for caregivers. 
In family day care settings, they often are the provider's older children. 



10/ Jule Sugarman, former head of the Office of Child Qevelc^ment, HEW, 
indicated in an interview (Cooper, 4976) that the origina;L intent 
' was 'to count volunteers along jwith paid staff, and thus save the ^ 
facility money while maintcfining a low child-staff ritio. 



In centers, they often are teenagers* Teenagers are especially popular 
with ^ay care providers because "they get down on the floop and play" 
with tihe children," as one provider put it. Some volunteer^ are trained 
and sqme are npt; some are college students in child develoj^nt cur- 
riculiims, others are well .mean i-ng but inexpet^ienced people. Scxne 
full-time "volunteers" receive Subsidies from another program — most ' 
often "CETA. ^ • 

The following findings from the NDCS Supply Study indicate the 
scope of the issue of whether volunteers should be counted in the child- 
-staff .ratio: 

^ 60 percent jof all centers have no volunteer staff. 

' r . • . In over half of the remaining centers there are no more than . . 
y • three volunteers. • / \ 

^ >• 13.9 is the meah number of hours worked per Week by volunteer^ 
(Abt, 70-Site Validation Study, t©CS Supply Study 1977). 

' # 27 gercent of volunteers work oVer 35 hours a week (this is 

the group that probably is subsidized by CETA and other programs 
and is not composed of volunteers in the^ strict sense of the 
word ) . 

* * 

Expert opinion and views solicited in^a survey, of day care workers 
argue .against counting volunteer*^ as part of child-staff ratio, because 
volunteers have a high turnover rate and often work only a few hours a 
week. Early childhood experts believe that children under 2 years of 
age require continuity of care by a few — and the same — individuals. 
Care by too many different adults may be emotionally detrimental to 
these "children . That point sugge*sts that the use of volunteers should 
be kept to a minimum in infant classrooms (Ricgiuti, 1976).. 

At the 5ame tihB, volunteers who work at the same facility on a ' 
regular basis, .wHd w^ork a substantial number of hours each week J and * 
who perform some or ^11 of the t^ipks of regular staff might well be 
included in the child-staff ratio. For exairple, the eitployment of CETA 
workers 11/ is guaranteed for an extended period* of time; they might 
well be included as staff. There might be many other cases in whidi 
the.yolunt^p clearly met ^all of the criteria by which staff menber.s 
are 'defined. , . * 



11/ CETA workers receive compensation through the Ccxnprehensive Eitploy- 
ment Training Act funds. However, some centers refer to these 
individuals as volunteers because the center does not us6 its own 
" funds to compensate tl^em. 
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The PIDCR .should take into account the differences in the ^I|fitin7 
^eer ^ork in day care, and consider for inclusion in child-staff ratios 
^ose volunteers whq work, a certain number of hours each* week on a 
regular schedule • * , 



. _ k II. CAREGIVER gJALIFICATIONS 

This section discusses two conponents of day care: (1) entry level 
skills or level of professionalism required of d^ cafe personnel (family 

hone providers, ceijiter directors, lead teachers, and other caregivers^ 

v^o work with the children and (2) inservice training requirements for 
these individuals; * ' , • 




^PRDVISICSJS OF THE FIDCR 

Entry Level Requirements 

Entrx. level requirements for d^ care personnel (academic degrees, 
experience, ahd specialized training) are not treated separately as one 
of the dikie PIDCR categories. Rather, references to. staffing character- 
istics^Jr professional qualifications are scattered throughout four 
separate categories of the FIDCR (Educational Services, Social Services, 
Health and Nutritit)nal Services,' and Administration and Coordination). 
Moreover, thefee references/to professionalism are vague. Ihe Educatior^ 
Services conponent, for ej^mple, requires only that caregivers or those 
pet^ons ik direct contact w'ith children be "trained" or "experienced" or 
have "demonstrated ability" in working with children. 12/ These t^rms 
are not^defiried 'and no distinction is made between formal 'education ^nd 
other ti^s of training! such 3S workshops and supervised internships. 
Questions that come i^nwediately to mincTlayolve the kind, extenjt/ and 
specialized ipture of training and experience considered adequate for 
caregivers asi^ll as supervising personnel, and the criteria that Should 
he us^d for judging ."ability* to work with children." * The PIDCR specify , 
. no qualifications for family day ^are providers or in-home caregivers. 




12/ This ig^the only ^wuii^n- 
of the caregiving staff 
for Title XX programs^ 



conpon^nt that ^^fetempts to define the qual^-fications 
yet this requirement is no longer mandatory 
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Inservice Training 

This is a separate component of the FIDOl. The most *important as- 
pects of this component are tha^ (1) continuous training must be provided 
all staff (professionals, nonprofessionals, and volunteers); (2) someone 
must be designated responsible for the training program; and (3) oppor- 
tunities for career pyogression — jpb upgrading — must be given nonprofes- 
sional staff. The regulations do not specify how inservice training 
should vary, if at/il\, to deal with^^the differing levels of education 
and child care^^e^tperience within the' teaching staff and supervisory staff 
in centers. This regulation was written with institution^ized, center- 
based care in mind — and perhaps group or family day cajf^operated by an 
administrative agency. It is not clear how and by whom independent family 
day care providers are to be trained. Further, neither the term "non- 
professional" nor "continuous" is defined. >^ 

* 

THE CAREGIVER TRAINING (X)^IPO^^ENT IN PRACTICE 

Caregiver Qualifications ;^ 

According tcf the NDCS Supply Study educatipn and experience anong / 
classroom staff break ^3own as shovm^in* Table 2.2 (FFP and non-FFP cen- 
ters are basically similar in terms of staff education). 



Table 2.2. Degrees Held by Job Description, Distribution of Caregivers 
1/ Percent of Care gi vers Holding Degree 2/ \ 







/High 


Vocation^/ 


Associate 




Job Descriptidk. 


- None 


School 


■ Technical , 


Degree 


BS/BA 


Directors 


5.4 - 


54.5 


.7.3 . 


9.1 


45.5 


Assistant Directors 


0.0 


87.5 


12.5 


0.0 


25*. 0 


Head Teach'frs • 


8.6 


71.4 , 


2.9 


20.0 


31.4 


Teachers 


15.9 


56.3 


2.9 


12.5 NO 


29.3 


Aides 


26.-3- 


61.7 


6.6 » 


4.8 ' 


4.8 



16.4 
12.5^ 
11.4 
8.2 
0.5 



.1/ Percentages may total more than 100 due ta multiple degrees. 
2/ Based on information gathered from onsite survey. 
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.The National Day Care Honte. Study tetat, 19^7) revealed that:' 
• • 32 jiercent of the providers had less than a high school degree. 

• 44 percent were high school graduates! 

• 24 percent had sonve college. 

• 43 percent had over 4 years of experience providing day care. 

Caregivers enployed in day care centers have, on average, more education, 
than family da?^ care providers. The educational distribution 'of family 
day care providers^ is the same as the general population of women of 
childbeafring age, with no real differences between regulated and unregu-". 
lated family day care providers on this dimension. • i 

State Licensing Specificat iojis_fqr^(^re^^ 13/ 

Soine childcare experts argue that in center care only the director 
and perhaps the, lead teacher need to have formal academic credentials 
in child development or related areas. State licensing requirements f^or ^ 
center directors reflect this attitude: . 

*• Thirty-two, .^tates plus 4e District of' Columbia require center 
directors. t6 have a baccalaureate degree. with specif izatioi) 
in child development or at -least 2 years of college with 
specified amounts of coursework In child developnent. 

• Five States require only experience plus specified amounts 
of coursework in child development. ^ 

• Four States require only a high school .credential. 

Nine States require no formal academic credential or 
experience. 




;ii^i 



^It is worth noting that only. si>k^ States mention management skills as a 
prerequisite for the job of. center director. ^ 



A new 5tudy on State licensing specifications, ^e Comparative Licen- 
sing St6dy,-is due^ shortly. It is sponsored by ACYF ln HEW. 



ERIC 
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state licensing requirements fo^ head or lead teachers in daycare ' 
centers are similar to those for directors. ^Requirements for JaicJes and 
other teachers vary from a minimuhi age r^uirement combined witlV^ 
ability to read and write to a high school degree combined with scxne 
coufsework In child development and/or prior center experience. * 

State licensing requirements for family day care providers differ 
substantially from those for center caregivers in terms^f the amount 
of formal cpursework requirec^ in cly.ld .development. I The requirements 
usually involve an. annual TB examination '14/ and a mii^ij[ra[i aqe require- . 
ment — usually 18. In addition: ^""^ ^ 

• Six States require that .caregivers be able to read and write. 

• Five States (Georgia, Massachusetts^ New York, Ohio, afid Vermont) 
require training or Remonstrated ability to work with children. ^ 

• Twelve States require no license if the number -of children in ^ 
1^ care is below a State-set> minimum; usually three. 

'Thus, the level of educatiorTof caregivej^in centers is mudi 
.higher than that of caregivers in either related or unregulated family 
day care homes^ When center directors who spend time caring for children 
are factored in as p^rt d* the 'caregiving staff, the level of education 
^climbs even higher. Fewer directors than^aff numbers, however, have' ' 
'degrees in education. If this formal cre<8ential is the one used to n^et. 
State requirements for, training. in child development, it would appear ,^ 
.that some directors are hot in compliance withL State st^ards regarding 
^qualifications. It not aopare^t from available State licensing 
quirements whether^ child dev^opment training must be concentrated in \^ 
the age categories of children with whom the individual will be working. 
The relevance of an 'elementary or secondary education credential for 
those working' in^ a nonschoolVfeetting predominWly with children under • ^ 
age 6 could be questioned. The edj;£ational data available on directors 
and stfSH cannot be broken down any further. It tnay be that the other 
advkiced degrees they hold are in child-related areas. ^ ^ L^. ^ 
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Current Implementation of the :^ervice Training jcorponent 



The quantity and quality of inservice training vary greatly from 
program to program. Survey data sugjpst that limited eni^asis has been 
given this component by program and ^wvernment agency administrators. 



14/ At /least one State, North Dakota,^ has a law prohibiting^annual TB 
exaKq,nations. This is to minimize unnecessary exposure to X-rays. 
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No* onsite evaluation has been niade of the type (quality and 
junount) of inservice training currently offered in day care centers 
(more specifically, Title XX centers) or by agencies, for regulated 
family day care providers. -Thus, it hafe.not been possible to identify 
the itppt effective training models. Althou^ assessments have. been ^ 
'made of individipl training efforts^, it* is not possible to conpare 
results actoss^tudies. care observers agree that inservice train- 
ing in Title XX^day c^ce centers takes many.:eorms: none at all, to 
perhaps some coursework at a camiunity college, or (directors running 
some workshops, or a chi].dcare 'expert brought in from a university^ 
fM* a workshop or two, to paraprofessionals training family day care * 
pifoyiders in their homes, 'and CDA-style training with course work 
and field super vi&i6n. 

pir^tors -interviewed in the National Day Care I^aot Day Care 
Study conplained that' there were few, if any*, training packages 
or commuriity college 6r university programs available to them 
that were relevant for caregivers working with infants and 
toddlers. Most, available programs focused on preparing pre- 
N * school teachers. 



In the NatiOTiai Day Care- Cost-Effects Study. (64 ^centers), t!lfo 
of five C^r^fivers l)ad received formally supervised cxi-the^-job 
training. ^ The quality of thijs. experience was not assessed. 




mDE^JCE RBGAPdpJG THE APPROgRIATEtlESS OF A TRAlNINjS REQUIREMENT 

Only a llrnitea amount of quality research data exists tiiat is de^ 
f initive witly regard to the differential effects of various^kinds of 
sCredentialsV inservice training, and^ experience on caregiver behavior.^ 
Data linking caregiver behavior to cRald* development also are V^y 
liniited. yflbwever, ^analysis, of e^^isting data as weir as opinions of 
individuals, working in (^y caire suggest that (1) specific carMiving 
skills are needed to ^uj^r-t^the ^ell-being of tJie child, (2iftraining 
can be used to v promote ifiese skills, and (3) training is essential to 
refine or iitprove current paregiver perfopnance vrtiethei^in family day 
care situaticxis or in center care facilities. Inservice training^p-^. 
pearsyto be essential for all caregiven^^egardless of the amount of 
earo/ience or pre^vice education they have had. Many day care/ob7 
^^^rvers belief that inservice training helps insure that caregiver 
motivation 'Remains hi^ and that caregiving does not become routiiie 
or ^ull. / y s 

m/ Expert opinion and eirpirical evidence clearly show that 
^/ training in -child development-related areas generally is 
' / necessary to insure the competent and^ sensitive caregiving 



Behavior associated with positive cognitive and'eitotional deve- 
lopment of children. There is no consensus, however, about 
vrtiat types of training approaches (e.g., fcgrmal preservice ' , , 
' academic training, inservice training in the form of workshops 
or onsite denonstrabions of Work with. specif ic age groups, ' 
frequent director supervision, 'etc. ) most effectively promotfe • ^ j 

."specific corapetericies or about 'how extensive the trainfng , . 

should be (Mathematica, 1977; Prescott-and Jones< 1967; .- ^'J^ 
PrQvence,"l977; Lasater 'et. al. , 1976j» Johnson et al., 1976; 
Blumenthal et al., 1976;. and Family Learning Centers, 1976, 
• 1977a, b). ■ , , - • ' 

1 Evidence .from several research studies*' indicates that • - 

'teacher tehavior and' at;J:itude can be changed as a result of 
inservice training. ' It is ndt known' whether, such changes 
are permanent or temporary, (i.e. ,;<i* they are dependent on , 
continupus training, or continuous supervision by directors . . 
or supervisors,. or peer- support) (Mathematica, 1-977; Gordon _ • 

and Jester, 1973). ^ * . 

•« ■ • ■ . ' 

> The majority of caregivers (especially infant caregiver?) X 

interviewed during the National' Day Care Study ^d several 

, large-scale family day care studies expressed an interest ''^ 

in receiving inservice training_that focuses' on chilcfedevelop-' 

■ ment instead of only curriculian. ' . ' ♦ 

». Childcare experts state that inservice 'training in fliild de- ^ 'f0' 

velopmsnfthat is. specif ically related to the age of the 
children in care* is needed to inprove caregivin^ -(Presfcott^ and . 
Jones> 1967;''Hunt as cited ih Mathematica, 1977). ^ ' • 




Expert opinion and eii^irical evident^ clearly indicate that 
traiping can and should, devfelop. a "^sitized" *af§^iver 
^..c^jr^he vrtio'is sensitive to each^iXd'^STlrrdividual nOeds,' 
\ abilities, and stages of dev§lopment, and who wiH kpo\i h 

"ta respond apprc^riately and in, % timely fashion tg^ther 
* childArather than train a caregtuer-^Jtfi: wock. in a rote 
f^Eiofi wit\ a specif ic curriculum. (Ricciutiy 197B; ifeye 
1976; and Hunt cited in Mat^iematica, 1977).. 

• Expert opinion^and enpirical evidence suggest that not \ 
-.. persons can be trained^^^ competent caregivers. 

^ • Research shows that parents plac6 \high value^n-the quali'^ ,/ 

fixations (including experience a»d training) of their chr|d^s 
\ caregiver and consider them an.iirportant element in sel^c^ing . 
' childcare services (Unao, National Chil'deare Consumer Stii^,' ^ 

X 1^75; Abt,.NDCS Cost-Effects Study, 1977). • " 
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T^e irrportance of training is supported, by the 6r'eliminary findings 
of the NDCS Cost-Effects Study and Infant Day Care Study, Irt^both of 
these^ studies a major variable was caregiver 'qualifications, which 
included: (1) years of. education; (2) previous day* cafe experience; * 
and (5) caregiver specialization in child-related Breas, An experi- 
mental design was developed which examined these- caregivet character- 
istics. The NDCS findings regarding caregiver* qualifications and their * 
, inpact on preschoolers and infants/ toddlers are presented below. 15/ 

Presdhoolers • ' - ^ - < 

^ ^ 

Thus faf', the NIX5 has examined the correlates of three canponents 
of -caregiver qualifications: ^ . 

V Formal education (numbef of years of education) by itself, in- 
^ ^ dependent .qhild-related education content, was not, associated 
either with nore posi^tive caregiver or child b^avior, pr ^ith 
iinproved test scores for children. However ^ formal education 
was related. t€h day^care cost because years of education was 
assbciate<J with caregiver wage. rate^. 

• Previous day care experience' showed sajp signs 6i being related 
to more » social interaction between caregivers and children and 

. ' to higher ch^ild test scores, fcjut a- consistent pattern ^as not 
observed and firm conclusions cannot yet be\drawn as to the 
imoortance* of ^this factor. . Experience is related to cost to , 
the extenj: that it inpacts on caregiver wages. Caregivers with 
iTore t^ure in a center earned higher wages than those with less 
tenure* ( • . • " , ' > 

• Caregiver specialization in subject areas pef tinent to -childcare 
of preschool -children was related both to positive Qla^sroom 
caregiver behavior (i.el, more social interaction" with children, - 
less, interaction with ^adults, and less' managemfent-;orien ted in- 
teraction with children, e.g. , 'contianding, correcting) and chi^d 
achieviement (as measured by the Preschool Inventory and" the re-\ 

.vised Pe^body Picture Vocabulary Test). O-irrent analyses do not 
make clear whether specialized training is effective' only in the 
/ context of a formal educational program, or whether^prac^ic^, 

, > " child-related components of such^a program can* b<f extracted and' 
' used as the basis for trainina of caregivers -outside the context 
of formal education (inservicre training)^ "-Further ^analyses will 
' , be required before certainty )on this issue can be established. 

'\; 15/* Further discussi6n of these preliminai:y findings can be found in 
/ the appendi)^ of thvs /eport^ 



Infants/Toddlers 



Infant and toddler caregivers have less formal education than 
preschool caregivers- in the- same centers. -Few State regulations 
require child age-specific staff qualifications. 

Greatec education and nor.e specialized training in early child- 
hood education were associated with higher-frequencies of social 
interactions and lower frequencies of observing and administra- 
tive activities. Caregiver education and training also were 
related to mpre teaching of language and verbal concepts and , 
. moEe extende<3 conversations with chiidr^ . , 

In toddler groups, caregivers with note education and specia- 
lized training 'exhibited sore pos^itive. affective .b^ayior,. 
(e.g., praising, responding, and comforting) and more effective 
teaching."* In infant groups^ nore education and training were , 
associated with less severe distress ex^iibited by infants. 

Neither previous .experience nor -tgnur^n' current job was 
. associated -with , dif ferences in c^iWyer behavior . * 




The 'Inyortence of Conpetent. Caregivin 

Research evidence ahd expert opinion support- the, conclusion that a 
child's social, emotional, asid cognitive ddvelopmeAt is significantly, 
influenced "by the adult care he or she receives. -The character istics - 
of coiT{)etent-caregiving that suppor^ positive development in children 
have been identified by a majority of casegiver traihing^ efforts as \ 
.well as l>y empirical findings from some -parenting and day care studies. _ 

Language dev^lopirent "(which is the best -predictor in' infancy of 
later me'ssuces^of iritelligence") is acceleratej3 and facilitated by fre- • 
quent verbal stimulation by an adult When'the adult's speech -is Varied, 
relevant to the 'child's activity,, and appropriately coirplex (Yarrow 
et al. 1975; ckneron et al, 1967; Moore, 1967; Haugan ans3 Mclntire, 1973; 
I^eingold-et al> 1959; andWeisberg, 1963). Cognitive dpvelcpment is . 
enhanced by frequent caregiver looking, talking, and playing, as v^ll • 

. -as providing iind manipulating inanimate materials, instructing,^ ^ 
responding in a responsive and timely manner with and .to the child , 
-(xErow et al, 1975Vcarew, 1976; and White, 1975). Social competence . 

' depends first .on f requenfaffe\:tioi)ate and respor;sive interadtion with 
pri^y caregivers Tciarke-Stewart, 1977). I^ese skills can be developed 
through proper training. ' . - 
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^ .toie. consensus is that individuals employed in day care should 
^ssess the conpetency and motivation to interact with their charges 
in the manner; describe- above. This is especially critical wher> work- 
ing with children under 3 yearS of age because their well-beings much 
more dependent than that of alder children on the adult being a com- 
petent mediator of ^Jieir environm^t. Research, suggests that until 
the^age of approximately 2-1/2, the child's most valuable intellectual 
experiences derive from interactioh with an^^ult who teaches, helps, 
talks with, and entertains the child. Only after this age are, the 
child's self-initiated interactions with the i^ysical environment 4 
related to intellectual caipetence (C^.ew, 1975; Ainswprth, 1969a, b; 
Bayley, 1965a', b; Caldwell, 1967; Clark-Stewart, 1^73; Bayley and ' 
Schaefer, 1964; and Tulkin, 1970). , , . ' 



^IMPUCATICNS FOR REGULATION 

' Prfeservice Training; Entry Le^g^ Qualifications 

The present FIDCR are not specific as to the amount and typq of 
education and/pr experience required for a childcare staff position. 
Mor^ver, the current qualif i?ations-are no longer mandatory because 
they are contained in the Educational Services cc^nponent, which is 
now advisory. Xt should be-confeidered whether entry level qualifica- 

P tions should be stated for at least the supervisory positions: center 
director , family day care home network director and lead teacher 
for ce nter facy^ity. Thirty-two States cur;:ently require ''at least 
2 years of formal academic training with a specialization in child 
development. This may suggest a possible starting point duringjthe . 
revision process. Most day care experts Support formal training 
requirements' for these positi6ns. It alSo shoul^be considered whether 
qualifications for center directors and family day care home networl^ 

-directors should include some management ' and financial training. In 
addition, current requirements (State licensing standards and^ FIDCR) 
do not: indicate whether it is necessary* that child development educa- 
tion or training* be relevant to the age group to-be served. Evidence 
suggests that, to be .effective,' training"" should be appropriate tci. the 
age of the child in care . ^ * fr-^ 

There is no evidence thati formal pre^rvice academic train- : 
ing is ea^tial for nonsuperyisory staf^; in order to promote 
the well--»ihg of children. Such a requirement could, in fact, be 
det±imen;|fcl to those caregivers who^ want to work with children In day 
care bat Vho have limited formal educations. 



Inservice .Training ^ / | '. . \ 

What appears to be. needed and wanted by a;i concerned (caregivej?S, 
child care experts, .licensing personnel, etc. ) lis inservice trainind 
for all .caregivers— especially those without arjy prior education orl 
experience with [children— that focuses, on the developmental needs of 
the diildren in care. ' .* \ v ^ 

' Given the 'present stat;e of knowledge re^a^ding. inservice training, 
it; is nob possible to prescribe an optimal^ type of inservic^ training 
prbgram nor the extensiveness of sudi a program. It is possible, how- 

«ever , to identify' what the content of such training should be. The 
f(x:us shouia be on child developrent , and training should be relevant 
to the ages of the chil<3ren to be served and should include som4 work, 
in the areas of nutrition, health practiced, safety and sanitary prac- 

' tices," parent ccrranunication, "arrangement of space and use of materials 
in day care settings, and skills training for work with "children who 
have sglfeal needs (e.g, handicapped children)-, "ffiese areas all have^ 
been icKif ied as areas where^st xiaregivers irj family day care- as 
well as ciapter care need support. \ ' . 

It is also cldar *hat such training should.be sufficiently flex- 
ible .so that it is resp6nsfve tp .caregiver needs)" it* shoal» not be 
merely a-^tatenent of piresdiool teacher training programs. 

r . , f • * . V . 1 . ■ • • 

Evaluations of fairiily day car? trajgaing efforts- in<^iScate that - 
training must be diversified in content. and format, and flexible in . 
time, in brder to 'meet the pceferpnces and n^s of various groups of 
provid^^withiA this caregiver ptpulation.* There is evidence that 
family home caregivers who alrqacJ,^- provide- gpbd quality care are^re 
interested '^n participating' in training than caregivers who provide 
poorer quality care.. • Volurftary training prqgraras attract, for ^ 
the most part,, well-motivated caregivers. Mandatory training • 
appears to cause ineffective caregivers 'to- select -themselves 
out. Thus, training itseJf appears to be a-gcreenirig mechanism. 

There is virtually no information on "the type of caregiver or. 
training being employed in in-hotie day care. -Many day care observers 
suggest that inservice training should be made available to in-home, 
caregivers who desire it. ^ . ^ , ■ .. 

Effective inpleirentation' o^ the ihservjice training, compoient may 
require finding out; why administrators have e'ncbunteted problems • 
which have resulted in such limited in^r vice training. efforts to;- 
date. One known oroblem is that some government administiiators have 
misinterpreted Title XX, believing that tho|f fun.ds cannot be '.used bo 
• traih caregivers.. In instances where administrators are aware that . 



Title XX funds ean be usee for in^rvice training, many 



how this can bfe dpne without using; actual Joilar^ In these 
4±e* States have not workec. out the mechanicB ^ ' ' ' " 
appears tR^t mudi techniccl assist^ce may be 
effective inservice training corfiponent for day care. 



instance^ 
of ai5i in-ki]hd match. It 
neede<^ to develop an- 



Job E^radihc j' 



— v.*>- — » ^s^p^^ v^«ii wo™ t^^L j.ijB(CL vj.^c LLdxuiiiy, jiiciny 'are reluctant 
to do^so because they canrot f ind'fnatchinq fijnding and e^re not aw^e 
how this 



^ , The present FIDCR require /that nonprofessional stafjf be given 
career progression OEportufSties, ; Inservice iraining is' seen; as" 

.one means of upgrading staff to permit their career afSvanpement, It* 

'i^ not -clear > however, tifi^ job upgrading is 4^ithec a realistic or 
appropriate goal t)f Federal day caire stand^rSL . j > 

, \ • ' , / • ' / " 

. Career ladders in oay bare appear to be Nonexistent • The major * 
differentia^tion in tasks ;is between the supervisory position*; (direc-^ 
tor, assistant director, and head 'teacher ) and the teaching posit iais, 
Opporturiitieg. for career progresgipa from the teaching dbtegory to ■ 
the supervisoag Gategory^appear to be based ort' formal cr'aden^^ials 
rather- -than on experience on-the-job. (inserf vice) trainings S.alary, 
too, is determined by formal -credentials rather than experience. An 
additipnal imp^iment' to jolD*pr6gression is ti:te fact that one-third 

-of the centers nationally show no classroom turnover annually, and 
another third of the centers phange roughly p^e position arinually 
(nationally, centers average nine staff inembets) . The remaining ' 

/renters show very high annual ' turnover , whichlwould suggest dissat- 
isfaction wifeh the work environment rather than ideal ofportunifeies 
for^Cateer development. Finally, the goal of the FIDCR. is to pronote 
the vell-being of children in care. It is 'questionable v^ether a 
seyon^ goal— especially one as major as a. jobs program — could. or 
should be ^supported as well. *' : 



Recognjtipn of Conpetent >Careqivers 



>^ Many, professionals in the field believe t^itat competent caregivers 
should.be fotjaal^ly recognized, regardless of whfether. .the skills they 
possess were attained through formal 'education, formal or informal : 
'training, hx job e^eperierKS^; The Administration for Children, Youth/' 
arid Famijiep has initiated the Child 6evelcprrent Associate (CDA)* pro-- 
j^t to provide such recognition. Hi e CD A Consortium awards the CDA 



credential to caregiversA;ii]?<^k in center-based programs with children 
^ to 5 years old and _whda*neet the requirements of its Credential^ Award- ^ 



System. 16/ 



The Consortium's approach emphasizes demonstrated competence, 
rather then hours of formal education , years of experience, etc. . It '. 
provides each candidate an' individualized,- seTf -paced, pefformance- 
based^ assessment conducted by a team called the Local Assessment Team. 
As of May Z978, -the CDA Consortium had" awarded 3,124 CpA credentials. 
More than 20,000 caregivers from all segments of the day care ccMtmunity , 
have expressed interest in the credential by enrolling in the Credential" 
'Award System. ' T . • ' ' 

" ■ ^ > ? ■' ■ ' ■ . • , 

« Evaluations of the CDA .Consortium's Credential Award System have 
been limited. To date"; there "is, not sufficigRt evidence to prove that, 
by, itself, it can guarantee caregiver competence . "Additional research 
on*. the , Credential Award System is needed. •. , 

C-onsiderltiori should , be. given during the FIDCR- revision pro^ss to 
this aEproa9h to" recognizing caregfOe'r Qualifications. - , . 

Ernployrosnt ofj^Vfelfara Recig>i epts ^ . * ^ - 

FIDCR teouife that: - * - • . ^ 

^ '\ ' ' . . ' / ^ \ '^^ 

b ... The methods i)f recruitmeirt aqd selection (of day care ' 

^personnel) must pr6vide for tfie effectivdv'use of nonprofessional 
positions and for pri ority In- eirployment to welfare recipients 
,.ahd other low-incoine people fUling,thpsfe positions. . [Emphasis 
' added, f' ' . ' ^ - - — ^ " .\ * ' / 

This requirement may not be consistent/with' -the FtDCR professionalism 
redifirement that states ^; ^ , ' ' , \ 

. J The persons oroviding direct care for childteri in tiie\^cility 
must have had training pr d^SJn^tr^ted ^lity^ in wdrkihg^^^i^^ 
children. * ' ^ - \ * 



1'6/- The CDA Con'sortium is a private honwj^ it corporation 'conposed_ ■ 
j^of national professional organizatiJR An\evaluatipn of <fehe 
Credential Award SysJ^em has^ been conducted 'by the' CDA Con^rtium 
^ (Kovaks and Gleason, 1976). Ihe CDA Consortium is considering 
expapding it^ crederltialing toother groups of car^iyers/ " 



It is not clear vAiat is meant by "demonstrated ability," It cannot » 
be as^inned that sixrply because someone is a parent, that person is 

V/a conpetent caregiver. If it is Hieant that ptiority in-enployrnfent 
should be givfeh to thos^ welfare recipients ^who meet the criteria, for 
^taff employment, this should be clarified, . . . ' 
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III. jaXJCATIONAL SERVICES 
^ \ * ' ' 

PRDVISiaJS OF .THE FIDCR ' • ^ ' ^ * ^ 

The FIDCR recoirmend 17/ that': - i ' ' 

• Educational opportunities must be provided every child. 

• These opportunities should b^^gpropriate to the child's age. 

..1 . • . K . r\ , ' - ' 

• Educational activities mi^st be under the supervision and direc- 
tion of a^ staff* itember trained or experienced in child growth 
and ttevelopment., ' • ' 

• 'Each facility musti^ave toys, games, booksy etc, apprcpriate - 
to the^type of facility'and age I^evel of the c^ildreni 

^ ' • The facility's daily activities must .be d.esigned to promote - 
;positi^ S€jf--concept, motivation, and social, cognitive, 
^ ind communicationx skills for each:child. , ^ ' ^ ^ ^ 

' * ' 0 • *^ ^ 

V " . \ ' . ' ' ^ - . - ' 

DEFINinCN OF lfe ISStJE " '-^ ^ ' ^ ' - 

- In 1949 r rese^irc* by Hebb, point;ed^to the beneficial effects 6f >arly 
stimulation both in animals. and humans. Hunt (1961) elaborated' on ^tl^is. 
A great ^deaJL of attention waS focysed the prepchooi chiid throughout the 
sixties. In,\964, Bfloom conclnded that "about 50 percent of intellectqa^ 

I development .takes place between conception and' age 4." This* was the think- 
ing that prc^y^ted a number of early cKildhood intervention programs, one of 

^ whijii was a^d Start. The Educational .Services ccmiponent of the FIDCR grew 

YT/ The Educational. Services provisions of tjie. "FIDCR were waived upon pas- 
sage of Title XX of the Social Security Act^, whereupon adherence 
to them became ^"recommended" rather than required.* 



■J 



^ . ♦ • i . ' J 51 ' P '1 \ 



out of the sane expectations that, led to Hea^ Start. The. original con- 
cern of the requirement was the overall nurturance of the child ]s growth 
during the entity day— through planned and spontaneous interaction. The 
requirement soqght to focus not just on cognitive development, but on , 
SQ6ial, emotional, and physical development as well. , ^ ^ ^ 

iViDENCE RQ3AEDING 1SE APPROPRIATENESS OF A DEVEIfiPMENTAL REQUIREMENT 

/j Development of competence in the earliest yeats.is sensili^ to the 
anZunt arid nature 6f- a child's infeer^tion with .kejw adults in hrs or her 
life (Ainsworth, SRCD neeting, 1975; Xarrow et al, /1971;' Carew, 1976; - 
Aifisworth and BeH, 1974; Clarke-Stewart, 1977;» and White, 1975). Viore- 
over,, research has shown that thi amount of parental carsi^n the sense" 
of active intervent^n is positively r^ated td child development (Zajona, 
1976i Clarke-Stewart:, 1977). 

' At present, approxiitetely 2.3 million children 5 years/ old and under, • 
are in care for over 30 htiurs a week in family day care hcsiies and center 
care situations.- Over 1.2 miilion are under 3 years old .(Unco, National 
qhildcare Consumer Study, 1975). These children spend , a consider«le' 
portion of their day away from the parent v^o would h'ave. provided the 
interaction necessary for s^tisfactory-develcpment.' Many of ti^ese chil.- 
dren returri • home 'to parents (often only ©ne parent 1&/) v*k> ar^. exhausted ' 
from a day 's ".work arid who mav be- stressed by conditions related feo t^ieir' 
economicaliy disadvantaged status. It is. questionable that even the most 
well meaning of these parents can provide' eacl^ even in6 the quantity^nd 
quality of- interaction needed to n^ke up for his or her-absei^ (Turing the 

Thus, if one goal of ,da^ care is to support the well-being of chil- 
'dren, a- develojmental services component, may help provide tiie' nutturance 
that the child would have received at home. A, child spends a good 
portion of his or her'wdkinq hours in- a care facility requires the 
.tgje of interaction th^t- suK<5rts the development" of ^ertaia*;^kills, ' 
co^itive structures, and" eiiotional attadjments necessary for-^g^iiy 
developnent ovet time. Ihe relationship ^tween early care and later 
behavior does sag^est' that if the early environment' does not allow, for 
this, it may I'^d to' later ^difficulties that cannot ^IWays be easily. 
res<3lved. ' ' - ' ' 




18/ Approxiitetely four of f iv^ Title XX day'care households are headed 
a single parept^ * * ^ ' s • 

» . • ' • * 

' . 52 * >■ * 

r. ... . tu. . J. . .■ 



Vta t is Known About Effect ivene^ ? 



/ 



fihe appropriateness of the present Educational Services component 
-can be measured by comparing it with^t*ie elements of successful develc^ 
mental pjrograms. BotH research evidence and expert opinion clearly 
indicate "tii'at a de'velcpmental component should be an overall mechanism, , 
^which attempts to support cognitive, social, and emotional development 
of the cl^ld through daily interaction with the caregiver and caregiving 
,^ environment; Empirical i Evidence and expert opinion suggest that three 
.elements are critical t^ acconplish this: (1) a set of Clearly specified 
program objectives and developmental goals for the children with planned 
afe well as spontaneous activities sequenced to jneet them; (2) a variety 
of age-3pproprdate materials; and (3) coir^^efcent caregivers (Provence, 
1977; Ricciuti, 1976;' and Yarrow, 1972). 



syelopmenta l G oals and Program Object ives ^ ^ ' 

Ifevelcpment^l goals for childc^n shoulcJ focus on the whole child — 
his \>r her cognitive, social,^ emotional and physical development. 
Programs^ should take^ into accoijrlt these goals and establish -objeictives 
w-ith pi^med required activi)s4es designed to reach thes^ goals. She 
goals, obgegtiv^s, and acclivities should b^ age Specific. TJie activi- 
^ ties that .arenpotentialiy beneficial to an;infant will not necessarily 
he similarly beneficial to a toddler. Hoi^g^r, the particular content 
' of. the 'programs will vary consi<3erably depending' on the developmental 
phi^J^OE^y adopted. There are numerous. and diverse schools of eddca-. 
tional andi osychological thought. The evidence does not show that any 
one developmental p^ilosophyAcurridiTlum,. jor prograifl is superior .\ It 
^6es show, that* under certain circumstances any of them can be effective 
/ if well iirplem^nted with clearly defined objeptives.. It is up 'to the . 
day /care, facility, administrative agency, and/or parents tq select Qr 
define' a\p^rticular set of developmental, goals and program objectives. 

r \ v ^ . ' ^ ^ \ ' . - 

Research shows it^at until a child reaches about^ 2-1/2, tihe ' • 
adult is tho* mediator who structures the learning envirin- 
.^ment.^ -Experts believe that clearly defined activities and^ 
objectives for these- children ar^ pedessary^i^9....s4^ort\ the 
everyday interactions of, the caregivers w^ith the children in 
' their care (Bronfenbrenner, 1976; Carew et al, 1975; Ricciuti,' 
1976; an5 Provence, 1977). • 



For Xhe /preschool, child (aged 376) the current state of the art 
indicates there is no single best curriculum or edijcational* ap- 
proach that works equally well for all childrerf in all locations 
However, evaluations'" of Head Start ,> Follow-Through', and othe 
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intervention programs have tound 1±at . jirograins with clearly de- 
fined objectives^, and, activities deliberately sequenced to meet 
those ♦ctojectives, were producing more positive cognitive, social, 
aitd. emotional outcomes than programs that lacked defined ot)jec-- 
J tives or goals* 19/ - - j ] , • , - 

, * * * ' 

In addition, clearly stated goals help focus attention oo each 
child's develcpmehtal needs and facilitate identification of those chil- 
dren most at risk of impaired growth, permitting- formal or informal 
^assessmerit of each child's development. 20/ With that information, the 
;cktegiver can work with each child in a manner appropriate to Suf^rt 
growth toward tne goals* 

Age-A^ropriate Mater ials > Rejgearch demprtstrates that varied and 
responsive iplay ntaterials that are Appropriate for *the age of th^ child 
in care enhance cognitive development. This is especi^ly inportant for ' 
the infant, toddldr, and preschool child (Yarrow et al, 1975; Clarke- * 

^.Stewart, 1977; Ca^w e^^y., 1975; and Piaget, 1952).' Work with nursery 
school children sugdests that the ty^^-and distribution of toys may have 
an inportant influenfce op childr^^^^ay^ahd jAeraction patterns (as 
indicated in a review by Eein Mj^larke-Stewart, 1973;^ and another by 
Presort and David, 1976 J • studies by Prescott and Jones (1972) and 
Jersild and Mar key (1*935) demonstrate that inappropriate play equipment . 

" (as well as crowding ai^ inadequalee supervision)- produces stress in ^ 
children • This 'tempha^izes the need for age-appr(^riat.e materials and 
.competent adults who ,can serve as mediators of these mater^ials,. espe- 
cially for- the child under 2-1/2 years of age. , 




19/ Research shows' that low-incpme ch44dren v^o attend high quality 
preschools have^signif icantly higher IQ's than low-income children 
who do not. These initial IQ gains, however, are seen to dec/.^ase 
before the child enters school if intervention is not co ntinuo us. 
Despite the .progressive decrease,* significant differenced in^TQ have 
been shown to last up to 3 years after terminatiqn of intervention, 
decent analysis of VRSC scones from a number of intervention studies 
' indis^tes that 'differences continue to be found between control and 
rimental grpups up to r2.8 years of age. 

20/ The term "at risl^" encompases those children v^o exhibit develop- 
mental problems or who, because of environmental circumstances^ 
!^ will potentially develop problems that interfere with their ability 
to function competently — cognitively,. socially, and emotionally — 
as they grow older. ^ 
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CDnpeteht Caregiver s >^ Ihe sucx:ess of a devel^:^nental conpc^eht 
depends on the presence of qualified caregivers and program supervisors 
v*io know bov^to inplement the program in terms of. appropriate interac- 
tion with children aha theic parent?. A truly competent caregiver 
yAio can 'respond apprc^riately to a child's express iorts of need'aixJ 
who is sensitive' to the individual differences of children probably 
could support the age-apprc^riate develcpment of th^ child effectively 
even; without stated program- objectives. For these E)ei:scxis, programs 
serve' to reinforce appropriate behavior. For less skilled caregivers, 
clearly stated objectives serve both to guide caregiving behavior and 
as a teaching topi. (This dimension, of the developmental compcxient 
is discussejd more fully under Caregiver Qualifications.) 



School-Age Day Care 21/ 

b * 

^ ^ Most of vrtiat has been written about day care^ applies prin^^*^ 
children aged 2 to^5, although increasing attention- has _been^,gi37eD tp_ 
, issues of infant ^"are. But care for school-age children has remained 
unexamined and seldom, discussed. This is indeed/a serious oversight 
because: ^ . 

Social and cognitive ccmp^tence of older children ^is also strongly 
influenced by the quality of their relationship with their care- s 
givers,^ as found in Head St^t (Miller and Dyer, 19^^5j_and in- ^ 
Follow-Through firsC^^^'and .third-grade programs (Stallings, 1975}. 

Nearly 18 Wllion^ildren aged 6 to 14 have mothers in the labor 
fopce* ^ • . ' ' ' 

Alttpu^ descriptions of model programs are useful in that they \ 
provide a sense of what ideally can 'be acnieved, ..the literature is lack- 
ing in descriptions of the^services cOTinuhities realistically can be' / 
expected to provide. No'enpiric^l study or expert/ consensus has been ' 
identified th&t describes the type of day care program or -programs- 
including developmental ^oals and activities— that are most effective 
for, the school-age chiid^ 



23/ The FIDCR specify that school-age children must have opportunities * 
• ^o take par^ in*activities away from .the day care facility j.n acc6r- 
4ance With their ability to become independent and accept appropriate 
responsibility.^ Because these children get their formal education 
, in school, the. role of day care' staff is defin^ as* "parent Supple- 
*ments." They do have the responsibility >^ howevjer, of su|)ervising 
^ h<Hnework and broadening the children 'a educational, cultural,! and' 
r^reational horizons. , . . 




Care provided school-age children differs in two ways from '^that 
given younger children. Differences in devejLopinental level re^re 
provision of a quite different set of experiences and resources. In 
addition, there is an inevitable rel^atiohship of the day care, service 
to .the school, both in terins/:)f the fluctuation of hours the school 
year .irnposes and of the trjfangular relationship between 'home, school , 
and day dar'e service. Provision of service to school-age children 
*thus my merit separate consideration. 

I'. According to the National ChildWe Consumer Study (Unco, 1975), * 
oxky 5 pfercent of school-age children are presently erprolled in^ 
any type' of formal after-school care\ The percentage of school-age 
children in group or center care is much smaller. These statistics 
indicate that care for school-age children Is not, a highly visible 
or iwell-^eveloped service. One might postulate that organized grc^ 
sei^vices for these children woUlld both easier and less costly to 
provide, since older children are more independent of adults and 

nead fewer hours of care because of attendance at school.. _ It is 

puzzling, therefore^ that this service has not Hiultiplied as rapidly 
as ^roup care for pteschooJ children. Some reasons are^xesented 
b6l(V. ' ' ^ * 

W National Childcar^ Consuijer SJ^udy 'found that 5!2 percent* of 
the families surveyed v*)o h^d at least one child between 6 and 14 years 
of age indicated thef=^ould like to see childcare funds used for before-, 
and^ter -school programs. Many parents, however, decide -not to use a . 
formal childcare arrangement for their school-age child' even when good 
arrangements are available and financially- feasible. They consider 
their child responsible, enough to care for himself and often feel an 
informal arrangement with a neighbor or mother of a schoolmate to pro- 
vide aome supervision is sufficient. There- have been^no surveys 
condifted to determine* just what percent of families with s/chool-age . 
^ chil^dren falls into this category. ^ \ ' ' 

J ' School-age day car^ is not an easy service to provide. As children 
grow older, many rebel against close supervision^' In addition, these' 
children are active and have independent interests to pursue in ^the 
conmunityand are very peer-roriented. The adult caregiver , although ^ 
necessary in supporting development, must^^lay a role that is very 
different from that required for the care bf younger children. Fe*r 
caregivers are trained to ^ork with school-age child^:en. Although 
it is possijple to define the develqDme^tal needs of childre^n ov^r 5 
^^years of a^, it is quite another thing ^o structure .programs that 
meet those needs. ♦ ^^1^ 

In most programs for school-B^e children, activities are planned to 
coincide with the children's interests and abilities, past experiences 
^ ^/(both at school and in the progranj/, and present experiences at school 
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' and at home). Ofportunities for interactidn with other children and 
adults are an important part of before-- and after-^School programs,, • 
as are OEt>ortunities for reflection and privacy. Observations of 
numerous programs for school -age children indicate that children 
: spend, only l^^percent of their time in. acj^demic. activities (i.e. r 
^'doih^ harngwQj:4c)\(Prescotb and Milich, 1974)/ 

- ^ , . / . ^ . 
. Carprehensive after-school programs cah be* developed that coordi- 
nate services, and programs for children (e^g., recreation ptograms, 
arts and crafts programs, athletic progr^, Boy^and Girl ScdatSr ' 
and boys' and girls' clubs). In scanet cases, children chk:k an with ^ \ 
one of the after-school staff members and then^^leave to go to their 
activity sessions. / ' 

While program flexibility is inportant .and may promote the chil- 
dren's growth and learning, programs for school*-age children mu&t • , 
consider issues si^ as liability insurance, .safety of the' children, 
and responsibility o£ the individuals charged witfi their care. ' Family 
day care providers, who currently 'care for a large portion of sdiool-age 
, children, face these same prbblems^ and 'are confronted with additional 
problems related to reimbursement.. ^ - - ^ ^ 



iMPI^^^ICNS^PCJk REGULATION; 

Hie present Educational Services component irteets the criteria for 
' an effective develo^Hnental 'services corrponent — with one. exception. It 
does~r\ot require clearly stat^ program- pbjectives., Enpiri^ral "evidence 
indicates that all diildren need experienfces that promote development^ 
in. many dcHT\aiils (e.^.,^ cognitive, social, emotional, and physical ).^ 
For children awaj^ frokr their parents end in^ day -care, ^ specially 
for ch^^drdren at risk, the occurrence of those^experiences shoQld not 
be left to chance; k ' , ^ * ' 

ChancQ-.ean be .reduoed>^l though not dBLiminated, by the establish- 
ment of cleafrlyr stated prbdr am. objectives/ that/are made available td 
everyone working in the ds/' care'faciMw and i:o „parents^^ing the ' . 
facility.' TSie adrhiriisterihg agency or day car e^ facility, not ^e , ' 
Federal -Government, shqulaestablish-^thesfe objectives i There- ar'^^ 
many alternatives espoused by varjLous responsible schools of > thoughts 
^in th^ area of ctiild development . It wou^d be presumptuous Of,, the / 
Gove^i^rit to set them.' / 



( 




' • Rather , the Government should- focus resources on 
vrfiich is the, well-being of children, and it should enaure.^ ^ 
which «that;goal can be adiieved, including requiring that provideks^ 
specify the developmental goals and program objectives^^pprc^riate-t^ 
that geograj^ical 9rea, the childr^,,served,^'and''6b*that facility. . | 



<'^,SimkarlY,, th'e GoverniTient cannot Guarantee hourly' or daily eflolrts 
by the caKegive^s to. attain the' statecigoals. It is physically iirpos- • 
sible for the Governirent to roonitor impleipentation of program objectives. 
That responsibility 4-ies with' the administering' agency arid, in the last 
analysis, with caregivers and parents themselves. ^ The Government can, 
of course,* promote inplementation of successful prbgramS|,by providing 
technical assistance, promoting ^.nservice. training of staff, ^and encou- 
^raging^ a competent supervisory' staff in the day care facility .to oversee 
iniplementation of ^program objectives. ^ * > , ' * 

One .other matter should be clarified in the FIDCR. It deals with 
the ne^d for special' develcpmental services or efforts ^or children with 
handlers and developrental problems..^ ^ * - * 

»A1 though no Assessment of the developmental .problems of Title^^XX. 
children has been made,. an indication can be extrapolated from Head 
Start peculation data,^ federally financed intervention studies, and 
-research on low-income. families. 22/ Thetee data indicate a dispropor- 
^•tionate prevalence of jf^oblems arong children of low-income 'f amili^es^jry 
which impi^irs oveir timetheir ability to iBarn. Assuming^'fepecif icat<l4^!> 
of concrete objectives to promote the .well-being of children i||f day care, 
those particular Title XX children who are at risk still will 'require ; 
special .efforts to move them toward tne specified goals. This would 
require assessment o<Sa|ggh^fiTi^ ' s status, availability of an individual 
skilled in planning ands^^vfsing the types of interaction these chil- 
dren need, and inservice training of staff. For some of tffe'se tjiildr^n, 
selective. p'lacement in facilities with sufficient numfc>^r5 of very highly 
skilled caregivers may be necessary. Lt remains to be .^determined, how- 
ever whether or not the day care .program .should be responsible without 
special consideration from the administering agency for this special / 
effort required, to ptomote the healthy cTevelopment , of . these children. - 

^ An e&fective develqpni^ntal 'component, .then, would include provi- ^ 
sions tp insureylgs^propjriate program objecti^s^ The objective© may 
'.veil b^ less dialled for family day care than center care j^ecause Of. , 
the dif ^^ep<^e in l^e^el of ^phisticatipn of st^ffr and of the setting^ 



wRere the* care is provided^ Itie ^^fe^vities developed to meet them 
probably will differ well.^ Althoug^^t Tnay. be argued^ that some d^:^- 
velcpmental goals for children are* basic and should be found in by both^ 
center and family day care, it woulci be unrealistic, given the dif- 
ferences in ,staff sophistication, to expect uniformity of program 'objec- 
tive^ and .activities. The fact that program objectives will not be 



22/ The NDCS Cost-Effects Study also. shoulcJ, be-'able to provide som^ , 
indicatiop of tne developmental n^eds of these qhildren. ^ , ^ 



uniform across modes of care is not ne(:essarily a bad thing. If these 
objectives are stated clearly^ parents can review them and 'judge for 
themselves' the kind of care they wai^t for their children. A well-in- 
'f oriried parent v^o has some understanding what develcpmental goals 
are appfc^riate for his or tier, child could become -an inportant monitor 
of day care quality {Lean Yarrow, communication by letter, 1977). 

\ Many parents, however, are not now in a position tg^make an in- 
formed judgment. An extensive information program about day care and 
children's developmental needs does not presently exist for parent?. ' 
HEW Should consider ways to^ enable parents to make an informed decision 
regarding their children's day care programs. * 

It is important to underst^d that the present Educational Services 
conponent includes the only provisions 'in the FIDO^ that relate to care- 
giver conpetency. During the regulatory revision process, consideration 
should be given to making caregiver qualifications a separate section 
that would include provisions fot entry-level skills and inservice train 
ing, ' (See Caregiver Qualif icatidifrs for more detail, ) 

Finally, whether a Developmental <X)mponerit becomes a regulation or 
remains as a guideline, ways 'to support its implementation should be 
considered. Providing technical 'assistance to supervisory staff, and 
inservice training to caregivers 'i,s one way. Providing explanatory 
materials and/using newsletters are others'. 



IV. , ENVIRCMCNTAL STANDARDS 
PROVISIONS OF THE FIDCR * " \ 

The environmental comfxDnent is concerned with: r 

• Location of day care facilities, including consideration of" 
(ij travel time for children and parents,, (2) convenience* 
to home or work site of parents, (3) accessibility to 6thet 
resources that .enhance the day care* program, (4) opportunity 

. for parent and neighborhood involvement, an^ (5) equal 
accessibility for persons of all racial, cultural, r 
economic groups. ' 

• Safety and sanitation, ^including provision that the facility 
and grounds uged by the children must meet appropriate safety 
and sanitation codes. Where such codes do not exist, the 
operating or administering^ agency i^ required to s'^cure 
technical assistance that will enable them to provide 
adequate' safeguards. 




^Suitability of .facilitieSf infjluding provision of ade<5uate ' ^ 
indoor and outdoor ''space and- equipment for £tee play^ rest^^ ^ 
privacy, and^,a r^nge of indoof and butdoo.r ^ogram activities;' 
the space should be a^ropriaj^e^^ to the ^ges of the children 
^fved and tl^ size of ,the,gf^up. Space alsp is required. ' ^ 
for the isolation of a child yAio becojiies ijl. • / V 



/ 
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/ 



TEffi APPRDPRIATENESS OF AN ENVIRCMIENTAL REQUIREMENT 



Location jof Facilities . / 
/ y ■ ' ' , ' ' ' 

Om.y on^^ource ha^ been located that provider information on this 
eleip^t of the envir<5ninen£al requirement. In the National Childcare 
CoRSuiner Study (Unco, ^1975), the interview da^a consistently showed that 
location of a day care facility and/or transportation factors did not 
substantially e^ter into the decision to select a day cate facility, to* 
chabge facilities, or to discontinue using a, facility/ Child-oriented 
factors (e.g., constant sijpervision, experienced caregivers,^etc. ) were' 
ranked as most iirportant in $electin6.a day care facility. However', / 
according to this survey: ^ . ' ^ 



Two-thirds of the parents queried indicated that the , r 
maximum .time they would be willing to have* their children 
travel to day care is between 10 and 19 minutes. No data 

/were found -on the ajnou^it of time children using Title XX/ ? 

r facilities spend in transit. Thus, it has not been ( . r 
determined whether parents are satisfied with the present y 
travel time or whether they find the;^ocation of the day 
care^ facility inconvenient, as is recfuired in the flDCR. 



Suitability of ' Facilities/ . / 

Although research has been conducted on the irrpact op^'^c 
of- variation? in the size of space, evaluation ojf the^ data 
cult bec^se differeijit environmental -settings were used. -'^ 
roans, hospital playrooms, nursery .school roorrfe^ and oth< 
settings ^ittay be expe^dted to evoke different behavioral^ 
children.. V The arrangement of space and the ' resources^ 
the childr|n varied as welli Finally, the chilc3ren /observed in 
studies vailied in age and it may be. expected that jany ^m^n en 
will evoke ^different bebavorial responses^ from children of dif 
ages." ^/ 
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^ Sufficient , data have been gathered, however, to^ indicate that - 
siie-of space and density do affect the wellrbeing of children -jji . " ' 
care. It has l^een shown that provision of. adequate aitounts of space 
is inportant in controlling 'noise, providing necessary privacy, aryJ ^' 
preventing discomfort a^A irritation for both children and adults ' . 

that stM!3 from hours of confinement in small, spaces/. Prescott and 
* David, ifn their concept paper prepared for HEW on the ^Effects of 
^ Physical EnvircOTront 'cm Day Care," recomnriend that all progrqims under 
FIDCR, regulation that provide € or frore hours of care a day should 
haVe a minimum of 40 to 42 square feet per child. Cohen (1974) offers 
the following recommendation: ' ^ 

Rooms need to be large enough for active play and a feeling of \ . 
openness, but hot so large that children feel lost or threatened. 
A playroom needs ^ at least 35 square feet o£ usable space per 
child (not including storage areas). Fifty square feet per child 
is preferable, -in^arger programs, it is, usually useful to have • 
♦ a room that is 'big enough for 15 to 20 children, but the siz^ of 
the. group shoqld not be increased just because a big room is ^ 
available. Smaller rooms ar§ useful for 'specialized activities 
. * and yihen children require more quiet, individualized, or structured 
activities (Cohen, a974, cited in Prescott and David, 19^).' 

' Studies of ^density of ten Jiave yielfJed conflicting results. But a 

, tecenV investigation by Rohe hn6 Patterson (1974) pffers 4n explanation 
for these differences. Most studies found that, as density in the day ' 
. . 'care envij:ofimfent increa^, aggressive, 'dest;ructive, and unfocused beyl 
. ' havior .increased. But these studies did not contr'ol for^ the availability 
^^ry'^ of resources. Rohe and Patterson,* while controllimj Tun <lMn:.ityVfourid / 
1/ thatf as the availability of play materials increased, xtK^peraj^ive, con- 
- ^tructive, and participatory behavior increased. Rohe -and Pa€ters9n 
indicate that day care envirohm^ts should be low in density^^fat l^ast 
.48 square feet per child) and high in resources. They conclude that f 
[ urtder these conditions, children show the highest ^rcen^a^e of rel4vant 
participation, cck)peration^ and constructive behavior (jfegearcAbit^ 
,in Prescott and DaviS, 1976). / W . . 

^ " , • , ^ / ^ 

% Although the evidence on the impact on young' children of ^^^/Sriation? 
in 'space"^^ is inconclusive in terms of long-term p*iysicit,''social7 emD- 
tionai; and cognitive growth, the data identify .the, kir^s of . behavior ' 
'(e.g., cooperation, aggression, task attentiveileas) tiiat are i^ifluenced'^ ' 
by the arnount and arrangement of spsrce, in day care^^et'tingSJ ' 

Additional dimensiais of the environment which might be consider^., 
in defining suitability id6ntif;led in concept pcrpers (e.g., Prescott \ 
;and David, 1976; Kruvant et al.,a976) and recent papers on day care * 
standards include: ^acoustics/ organization, arvd' design, including 
variety, softness, and privacy. « * 
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^ Acog|tics. Research into the effects of noise on task performance 
in. iabpf atory settings is equivocal (Kryter, 1970, cited in Prescott 
and David, 1976) . '^Ihere is concern, however, that subjecting children 
to^;rK)ise in daily situatiorrs may be harmful. It is agreed that what 
ccmstitutes a satisfactory acoustical environment differs for qhildren 
^dXMdi adults and is influenced by the mood and jDackground qf the listener. 
In bad acoustical conditions, teachers often are more miserable than 
th^ children (Environmental Criteria, 1971, pited in Prescott and David, 
1976). It j:an be assumed that' this will affect their job performance. 

The specific acoustical dimensions considerecj are pitch ,^ volume, 
regularity, and nature of sound, as well as reverberatior^ 

The control of > reverberation.— that is, the persistence pf sound 
in a room — is an import^t aspect of sound control. It is directly 
related to tfie*>ease with which speech can be understood in areas 
in which a variety of loud ac|ivitie$ are being carried on at the 
same time — this, situatipn being, characteristic of day care centers. 
Reverberation is a function of the volume .and eirptiness of space 
(Environjnental Criteria, 1971, cited in Prescott and David, 1976). 

Day care advocates and practitioners (Cohen^ 1974; Child Welfare 
League, 1973; and Environmental Criteria, 1971, cited in. Prescott and 
David, 1976) agree that sound absorbing materials should be used on 
wai)ls, ceilings,, and floors to reduce indoor and' outdoor noise levels 
in day care facilities. ' * 

Organization and Design . Kruvant et al. (1976)' emphasize that 
the- design and organization of indooi; space affect th^ interactional 
behavipr of the people who usje the sp^e. Itiey ^ Specify that variety, 
organization into separate areas, f)rovision for privacy, and provision 
for "soft" areas are primary features* of quality space design and orga- 
nization. Organization of the day care environment is also important 
because it defines, the child's tl)e provider's use of the room. ' ' 
According. to Dwayne Gardner (Kruvant et al/ 1^76), 

....the organization of the space, cj^e placement within of centers 
f , 9f interest,, dictates th.e f low jof l^e^^ni^lg activities. A well- 
'.organized and efficient space reduces' dbnfusion,' disorder and 
djscipliq^ problems. ' , 

Kruvant et al., suggest that many of :the behavioral f>roblems in children 
that confront day care providers (e.g., ai^mless activity, constant run-^ 
ning,' aggressive or withdrawn behavior) can alleviated, by rearranging 
the furniture within *the space/to create separate and distinc^ learning 
areas. ' 



Variety ^. Environments that have varying colors'^ ^textures ^ and 

• lighting^ as well as different toys and objects for children to pl^y * ' 
with and explore^ present children with challengesj and o^^r.tunities ' 

to learn to cc^ with change — ^n aspect of intell^ctu^ devel<:pmeht 
(Piaget, 1963, cited* in Kruvant et al., -1976); / 

^ Softness > ' Kruvant et al. fl976) also specity thfe inpoiJtfance of 
soft floor ing, including pillows and rugs, places tO'1::url up in and 
be cozy, and places in, which to cuddle. It has/beerf reported that 
"after reconstructing areas of the" classroom with spft fabric,, carpeting 
and pillows.. .v*ien children Entered the i^rea,"^ their behavior immediately 
changed from active to more subdued" (Etescott and David 1976). • In a<d-^ 
dition, the Pacific Oaks assessment of day care space usage reported 
that high quality space, Vhich is character izfed in part by a high ^ 
\ softness rating, was "associated with Sensitive and friendly teachers, 
1 interested involved children... f^ro^^sion of comfortable adult -size 

• furniture (couches, armchairs, and oth^fsoft, cozy furniture) also 
should be encouraged. / > 

Privacy . In a ^tudy of, 14 pre^chools, provision qf privacy was 
one of two indicators of, space usage associated with high levels of 
positive interaction (e.g., atten<^ing to tasks, initiating conversation^^ 
being considerate of other^, etc/) (Sheehan and Day, 1975). Kruvant 
et al., stress the need? jof children and providers for privacy. ' Adults 
need privacy, tl>o, according to the NDCS Infant Day Care Study (Abt,. 
1977). "Rest brdaks" away from the children aljow them to nelax^.and ^ 
recharge. * / ^ , . / ' 



" IMPLICATIONS .FOR REGULATION • • ' • , 

Sa fety .and Sanitation * . ^ 

" . -» ' ^ 

. ^ ,The FIDCP rely on State and loc^ safety and sanitation codes 
to protect children and day care pf^h6er,s from potential environmental 
risk or harmful situations. ^The F^eral Government has no assurance^ * 
however, that Sta'te and local codes, many of which were written for 
facilities other than day care, will adequately insure the well-being * ^ 
of the cjfiild in the 'day cafe environment. These codes do not,^ for 
exarrpie, cover the safety of play equipment.^ No overall assessment 
of these codes hds been.jn^e. Often there i-s little coordination among . 
agencies responsible for the various xode&r producing codes that sometiiftes 

are contradictory. . * * ^ . ' ^ 

-I * > 

Given the vulnerability of young children to fatal and nonfatal 
accidents, one« group of experts (Aronson and Pizzo, 1976)" has suggested 
that HEW promote national safety, health, and sanitation codfeS to help 
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alleviate this problem. This could be done by providing incentives to 
encourage localities to coordinate the various regulatipns'to minimize 
or eliminate contradictions^^^^^^^A^eth^ group of experts (Kruvant et alj 
suggests that ^levelsof^-acCeptable compliance could be built into the 
regulations, to^^-i^vel would be provisionis that are absolutely neces- . 
'sary for^g^e^^ESfotection of children? . these would have tp be met before 
liceijsirtgr A second level would .be recommendations or goals for quality 

Suitab ility of Facility \ 

State and local codes currently "detertoie the square footage 
(indoors and out) required for each child in care. These codes often 
are* ambiguous because they do not indicate whether the square footage 
refers only to space uncluttered by furniture (open spa<ie) pr to all 
s^ce in a f acility, including bathrooms, etc. The HEW State .model* 
licensing code^ suggest as a minimuiri, 35 sc^uare.feet of unencumbered 
space per child, ' , 

As indicated above, several elements other than size and density ' 
influence the suitability pf^space, _JAcoustics, organisation, and design 
all hav^ been shown to affect the'^'behavior of. both children and caregivers 
in a dav^care facility. The FllX^r. however, do not address any of these 
element^. In addition, the FIDCR do not elaborate on what provisions 
should be made to insure, privacy , 

^ ^ Technical assistance and insetvice staff training, rather than 
reguljations, may be the best way 1;o achieve adequate, well-organized^ 
space. One group of experts who convened to distuss the' requirements 
fPr physical e^ivironment suggested that onsite assistance in arranging ^ 
the physical environment and making improvements in space usage should 
available^ from the operating or administering agency (or their con- 
sultants). This group found that few early childhood curriculums include' 
courses in ^ ''^ranging- the- j^iysical environment," They conclude that 
fcJecause so few teachers learn about space' in early childhood degree 
progr^s, inservice training is particularly important in this area. 
They also conclude that training of all day care providers and certifi- 
cation of family day care home providers should give first priority 
to safety, healths and space issues, * ' » ' 

The' current requirement of space for isolation of the child who 
becomes iir has been fpund to b^^^nappropriate. In a paper prepared 
for this report, health care expei^ts indicated new research shows that 
totil isolation of the sick child dqj^|. not limit contagion. Total iso- ^ 
lation-may serve only to' distress^the child who is ill. Space for a 
quie£ area should be avail^le for* the rest and care of the sick child, 
but restricting the sick child pftly to this ar^a is not recommended, 
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Ijnplementation , / ^ 

.Diiring the hea;;ing on the preliminary draft of this repprt, several 
day care representatives voiced concern that enviifonmental requirements 
could iirpose unnecessary uniformity on day care facilities. Others ar- 
gued that certain minimum requirements ai|e necessary to protect children. 
The 'issue of uniformity is coinplex. Tra^itipnally, localities have 
.imposed >neir own standards, v^ich often i reflect the geograj^ic or 
regional characteristics of the area in yhich they are located/ Where 
climate 'typically is conducive to outdoor /activ;i1:ies year-round, for 
exajtple, standards may be less concerned with the' indoor enviropment 
^f the facility.^ For these and other localities. with unique charac- 
teristics (e.g., Indian reservations) iini^form requirements may inpose-. 
a heavy burden. It has been suggested that if Federal minimum oo^s 
are iirposed, technical assi*stance and^ funding could be provided to 
inprove thos4 facilities that have difficulty meeting them. Careful 
consideration should be given this issue during the revision process. 



V. HEALTH 



PROVISIONS OF THE FIDCR* 



Ihe present standards cover both those dimensions of health care 
that impact directly on the well-bein^ of'jthe ctiild while in' care, 
(core) and those that affect his or her total weli -being whether in- 
side or outside the day care facility /noncore); ^Itie core rfequire-^ 
ments of tiie preseiit standards 'are: - * • . 

• Daily evaluation of each child, for indication of illness, * 

• Staff awareness of how to mftiimizel hazards of infection and 
accidents, ' . , i » 

' * * * ' " > ' I ' ! ' " 

• Staff ileal th checks, in particular Ifor tuberculosis, 23/ ^ 

• Arrangement for emergency medical care in. advance of :need, and 

• Maintenance of health r^ords. % 

Bie noncor,e health, requirements call'fxir arranging for periodic medical 
ajid dental examinations, helping ,par'ents plan' and execute a program of 
medical and dental care for their children, and providing educational 
programs and social g'eryices to help families carry out Irealth plans. 



23/ North Dakota has a law prohibiting routine annual IB exams' in order 
- to minimuze exposure to unnecessary radiation.- - > " ^ 



•fflE HEALIJ! CCMONElfr IN PRACTfCE ^ ■ . ^ - . ^ • 

n 

^JJata fr<5m the, NDCS, Supply Study (Abt, 1977) indicate the rahge of ' 
hemth services oj&fered in FFP center^js arid the percent of centers offer- 
ing these services; Of thfese centers, it was found that/. 

• 47.7 percent offer ^ysical exams. * . - • . 

. ^ ' ' ] ^ . \ 

• 48.2 percent offer dental exams.- I 

76.7 percent offer-* hearing, speech, and vision exams. . ; 

. • 65.0 percent offer psychological or developmental testing.' ^ 

These data reflect only the percent of centers offering a service, 
and do' not' indicate the quality ot the service or the frequency with' 
which the service is provided. ' 

According, to the NDCS Cost-Effects Study '(Pha^e TI) all- but 5 o£ 
the 64 centers surveyed supplied emergency medical s&rvices;' 34 centers 
provided or arranged for' inrnunizations; and 48 ceoters used a specialist 
in develq)mental testing. (No evidence was gathere^ to determine whether 
immunizations were actually received.) Overall, iimunization and preven- 
tive health services were, more prevalent in centers that were federally 
tuniedT and served lower . socioeconomic populptiona. * ' , 

EVIDENCE RBGARDINQ TWE APPROPRIATENESS OF A HEALTH REQUIREMENT 

Few specific data are- available on the Tiealth status of children 
in Title XX day care programs. However, data from the' National Center 

^^fei:. Health ar«3 Vital Statistics, a-Govternment Accountinq Office 
stuoH.on mentarl retardation, a reoort from the. HEW Office of Health 
Affairs, HEV7) and "a, survey of Head Start children all suggest that a 
considerable portign of Children eligible for Title XX day care,^ as well 

^ as those in Title XX day care, ate at risk with regard to .their health 
status. ^ • X* < 

• In Tennessee, a statewide survey of Title XX day care facilities 
screened '1,575 children for speech, language, and'ljearing impair- 
ments (81 percent of the children w^re between 3 and 6 years of 

' . • age). . Jhe same standardized instruments were used that wece - 

enployed in a four-State survey .of .Hqad Staift children the year 
. ^ ^ before.- THe f findings, which were similar to, those of Head Start;, 
indicated that 11 percent of the children in Title XK day care 
;had speech and language impairments and 9 perj::ent had learning 
• * ' impairments. * • • ^ ^ » . 
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# Head, Start screening in four Sbutheasterrt States found that 
speech problems are .the most prevalent, handicapping condition 
aniopg Head Start children. Of nearly 21,000 children, npre than 
10 percent failed the. speech and language screening, Conducted 
, in 1975-76, A follow-up study found that, upon 'referral , 84 

^-^S _ ' percent of the children who failed tl^ie screening were confirmed 
. , to have clinically significant problems that required the ser- 
\ ^ ' vices of speech -and hearing professionals. Communication pro- 
blems if not identified early can seriously jeopardize a child's 
* - development and educational progre^ss. 24/ 

#^ iQ^'a population of 1.2 million Head St;art children, dental 

caries were common (40 to 90 'percent of the children, depending^ 
on whether water was f louridated ) . Thirty-four percent of these 
' children had not seen a doctor ^ih 2 years and many (25 percent) 
' ^ had not seen a dentist before entolling in Head Start, Half the 
p ' children .did not have ammunizat ion for DPT, po]io, and smallpox. 

• m Birth-related traumas, complications dui?ing tHe prenatal period, 
and low birth weignt are more prevalent airpng low socioeconomic 
populations, as indicated by data from the National Center. for 
(T ' Health and Vital' Statistics. These conditions. aAe linked to 

mental retardation,' \\hich often goes undiagnosed (GAO, 1977), 



A report from the Offite of Health Affairs, Off ice of the 
Assistant Secrel^l^y for Health, -HEW (A Proposal for New Federal 
Leadership in Child and Maternal Health Care in the U.S,, 1977), 
indicates that children in families wilfh less thaw $3,000 ihcome 
.are reported 4.2^ times more often to be in "poor or fait;^health 

-compared witjn children in families with $15,000 or more ii1fcome< 
In addition, the reported "incidences of impetigo, gastrointes- 
tinal- diseases,' parasitic diseases, urinary- tract infections, 
lead paint poispninq, insect and rodent bites, and diseases due' 
in* many instances to impure water, inadequate sanitation, and 
inferior housing were higher in poor rural and ghetto children," 



IMPLICATIONS FOR RBGITIATION ^ ' ' • . ^ 

J Although the present standards address all the areas of concern re- 

garding the child's health both inside and outside the day care -facility, 



• / 2A/ These findings are from the E^ncjuage Developirent Programs, 
B^l Wiikerson. Hearing and Speet:h Center, Nashville, Tenn, 

* \ 



problems seem to arise in their implementation. This may be attribut- - 
able, in large part, to the fact, that the FIDCR ar^ not dear about' who 
ultimately ha3 responsibility for insuring that the* health i?equirements 
are met;* The periodic screening of children for dental, medical, and 
oth^r health^ problejns, for example, is required but not clearly dele.- 
gated. Respofisi6ility for most of ^the health requifements is cutrently 
delegate<3 among parent^, providers^ and administering agencies. The ad- 
ministering agency appears to have ultimate' responsibility for seeing 
that the child receives 'health care, however some agencies may have no - 
more acces3 to a health care, system for certain 'children than their 
families do. for example^ a family's earnings exceed the level of 

eligibility for "subsidized health car^, it is not clear how 'an agency 
can acquire health services for the child or who should pa^ for these 
services. 25/ Moreover, family day care home providers who are not 
linked to a day care network or administering* agency may not be able 
(or know how) to meet this requirement. 

, Implementation of the present requirements is dependent on care- 
givers having the skills necessary to meet them.' For example, the daily 
evaluation of each chil^ for indications of illness should be done in-' 
formally and systematically by the caregiver ^ in conjunction 'with the 
parent. However f-caregivers need some health training to enabla 
them* to dp^this. . In addition, tKey need periodic technical 'assistance 
to enable them to care for ^sick children, minimize health and safety . 
hazards in the facility, and in general carry out their roles as health 
advocates (Aronson, and Pizzo^ 1976). The r^uirements also' specify that 
health records should be maintained. One evaluation project in Pennsyl- 
vania ^bund that health recordkeeping 'in day care centers increased from 
25 to 50 percent after caregivers received training that included a 
health component. (Aronson- and Pizzo, 1976). * 

^ 'T^ present requirement states that the child must receive, dental, 
medical-, and other health evaluation upon entering day care and sub- 
sequently at inter\/els appropriate to his or her ag^ and state of health 
It is not .clear, however, whether /upon Centering" means prior to enter- 
ing. (Ihe concept paper prepared by Aroruson and Pi'zzo states that this 
examination should' not be a prerequisite 'f or entry.)* It: is also not » 
clear how this should be certified. Is the parent^ 's word sufficient? 
And a related cfuesfcion is: Should health services be forced on parents, 
who do not want them for their childr^n?^ - . * 



2S/ Some, Title XX funds ^e used in some States for health -screening qf 
Title XX day care children. 
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^"As, indicates by the findings of the NDCS Cost-Effects Study (Phase , 
II), variations exist in the health services offered in day care centers 
4n different conmunities. These variations may reflect the availability 
of health services in the conmunities. Those conmunities in which health 
BerviWs are liipted may be more likely to have day care centers* that.- 
offer con^rehensive health services (Abt, NDCS. Cost-Effects Study, 1977), 
Two questions mifet^be asked: Can all centers in areas with limited > 
health services »af for^ to offer these comprehensive health services? 
And what level of re^nsibility for health care can be expected of the 
family day care home provider? ^ 

It is unclear whether the FIDCR should continue to regulate those 
components of health care that do not relate specifically to the child 
health status while in a care facility. Many individuals involved with 
day care argue that the cost of these noncore coirponents is too great. 
Even where another agency or program provides the funding for the health 
service, the cost to the daycare facility to coordinate the activity 
.often is not reimbursed. * 0|±ier individuals argue that this conprehensive 
health service is essential for a certain percentage of Title XX children 
who have not been, and in all probability will not be, picked up by any 
health delivery system unless the day care facility serves as ^the scre'ening 
mechanism to refer them to a program. - The evidence clearlV indicates 
that some children in Title XX day care, are at risk and that many of these 
children have not been identified by existing health care systems. If ^ 
the total well-being 'Of the child, were to becomp the goal of day, care' 
policy, the health standards as written — both core components and n9ncore 
components— would appear to be necessary for a portion of the Title XX 
childcare population. . . , ^ * 



VI. NUTRITION 

PROVISIONS OF THE FIDCR • . . . ' J ^ 

•Rie FIDCR^ nutritional requirement spates that: 

' • The facility must provide adequate and nutritious 

. meals and snacks prepared in a safe and sanitary • * ' 
. manner. Consultat^ion should be availabl^from a , 
qualified nufcritTonist or food service specialists^ 
» * • 
The general intent of this requirem^t appears to be straightforward— 
to provide children in day care settings with nutritious medls and 
snacks.' ^ • ' ' , • 



■RE NUTRITION CDMPCWENT IN" PRACTICE- ' • ' 

Children in full-tirre day care, whether in a fantilY-day cgre home 
Or in a center, must be fed. Currerjt evidence suggests that center-based 
programs provide more adequate nutritional services than family-based 
prograi^s'. Day care obser.vers' offer several reasons for this. It^may be 
that the family day care provider has /limited knowledge about what poi)- 
stitutes good rtyjtrition. OV the provided may receive low fees, ^ich 
limit the kind and variety of foods sh^ or he .can purchase.^' Finely, ' 
t^ecause the family day care provider must perform^i^many tasks in addition' 
to meal. preparation, she or he may not be able to devote sufficient 
attention to th;s task. , ' ' 

The Nev-York City Infant^ Day Cate Study (Golden et al., 1978) 
: investigated the nutrition of children in center and family ' 
day -care on the basis of positive, negative, and total nutri-- 
• ^ , tion* scores. On all but one measure, there were large ^ahd 

, highly significant differences favoring center over family day' 
care. Clnildren in day care centers r^eived more' types .of 
nutritional food than children. in> family care. Though it was 
^ ^ ^jBound that fcbth centers apd. family day care homes served ^ 

'negative" foods,, chilcfcen in family care recaived'more types 
of negative 'foods than center .children. ("Negative" iood was. 
defined as "junk' or ''empt^ calorie" food, or foods unsuitable 
for children of thij^age, such as olives with pits.) Measures 
'of %tokal nutritior^^also fayored center c^re.' ^ 

IVo studies that surve^d family day care providers found 
that the itejojrity of/uiese prdvide'rs ^Lacked a basic \jnder- ^ ; 
^ standing of '(^d nuti; it ion. . \ " . . 

, Sixt?/ percent of FFP centers state they have t^etr meal-s 
planned by 3 nytritior^jg .(NDCS Supply Study, 1977). \- - 

Ninety percent, of all family day care horned in the National 
Day Care Home Study provided one meal a day; 56 percent 
provided at least two meals a day; 19 percent provided all 
three meals^;- 91 percent" provided snacks.' The pr6vider was , 
^not asked ^o describe 'the contents of these* meajs and snacks. 
No information was obtained about whether a hutritioijist or 
food service -specialist was available foij- consultation to • 
, Title'^XX* day- rare homes, as is mandated in the FIDCR. 
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EVIDENCE ^RBGARDING THE APPKDPRIATENESS OP A NUTRITIOIAL REC2UIREMENT 



As. many a? a third of the children currently eligible for *federally 
funded day care are likely to' be at risk in terms of inadequate calorif 
intake *kid^itaraiit deficiencies. Insufficient caloric intake and spe- 
cific nutrient deficiencies can lead to moderate malnutrition (under-' 
nutrition), which has been associated with deficiencies in the motivation 

^ and reading skills of young children, as well as greater fatigue 'and 
"irritability. Thus, it is iirfortant to provide cfiildren with nutritious 
meals and^snacks in "day care to help insure that their overall diets 
are nutrition^ly sound. The provision of nutritious foods in day care 
also has been observed to have imnnediate beneficial effects on the be- 
havior of young children. Nervousness and hy^ractivity have been 
reduced after the consunption' of such snacks and meals .(Ricciuti, 1972, 

'1976K . ' , . ■ , ^ 

' f . . ' 

• National surveys of the nutritional status of young children m- ^ 

dicate that 30 percent of the children under 6 yfears of age 

• from low-income populations consume less than the recommended 
intake of daily calories. Ch^dren f^om Southern. States, eco— * 
nomically disadvantaged 'Blacks,' and Hispanic Americans are more 
likely to be at risk in terms of being chronically undernourished 
(Read, 1976). Children from lower socioeconomic groups were 
smaller -in size than'children from higher income groups (Owen, 
.et al, 1974; Ten-State Nutrition' Survey, 1972)^, 

• Twenty to 30 percent of all children under '6 have low levels 
of iron intake. Anemia was found to be. most prevalent among 

^ .preschoolers from low socioeconomic groups (Owen et al^ 1977)., 

.(In light of this evidence, several experts in the fields of day - 
care and nutrition have recommended that screening for iron defi- 
ciency anemia be incluQed in tfye cc^nprehensive medical checkups 
currently required by the FIDCR. ) 

' ' ' . ' 

Research on malnutrition has shown that physical and chemicfal 
changes in thfe body caused by malnutrition during the first year of life 
^SE^^COTitinue into 'adulthood. However, /research on children exposed to 
malnutrition during the jsecond year of life and then removed to a more 
stimulating environment with proper feeding* showed, the effects of mal- 
nutrition can be reversed. .Ihis is especially true.,of cases of more 
Cjopderate n^lnutrition (Ricciuti, 1970; Pollitt et. al, 1977). Ricciuti 
y. (i972, 197&) points out, however,' that specific effects of malnutrition 
are, difficult to separate from other environmental conditions usually 
closely' associated with malnutrition. 

Althou^ the nutritional problems o^ most Title ,XX day care-eligible 
children relate mostly to undernutrition (moderate malnutrition), obesity, 
also appears to b$ a problem for some low^income children. This condition 



often is due to a caonbination of overrating, lack of exercise, and 
inibalance ctf proper nutrients* (Ten-State 'Nutrition Survey, 1970; 
Stunkard et al, 1972). ' There is evidence, however that this prcA>lem 
cof rects itself when the child becanjis an adolescent (Aronson and 
PiSzo, 1976). - ' ^ • ^ 



IMPLICATIONS EOR RE)GULATION 

^ S • ■ 

Various childcare experts, especially those working in the area of 
child health, believe this requirement is pot well-defined and may, given 
a minimal interpretation r prove not to be sufficiently conprehensive. 

• The term "adequate nutritious meals and snacks" is vague. The 
FIDCR fail to define, for exanple/ how many meals and snacks - 
should be served and what criteria should be used to determine 
their nutritious quality. ^ ' . ' . * 

Th^ FIDCR nutritional requirement mandates only that the child 
be provided meals and snacks. In comparison, the ^ead Start 
nutritional standards have gone^beycxid -the FIDCR by mandating 

" H i^^ that njeal and* snack times should b^ an opportunity for the child ^ 
to learn about the relationship betiween nutrition and health. * 

' ' . In addition, programs are instituted the facility to acquaint 

parents with basic nutritional information. Many childcare 
experts feel these latter objectives should be included in 
the FjIDCR nutrition requirement. . 

• Although controversy surrounds the USDA-required daily allowances 
(PDA's), they are the only nutritional guidelines available at 
this time. Several nutritional experts have recommended that 
the current criteria used for group feeding programs, such as 

.in school- settings, ccxild be uipd in childcare programs. These 
critieria could specify the appropriate fraction of RDA's to be 
provided children based on ^the length of time th^ child is. in 
care and the age* of the child. For a child in care full-time, 
. , ^ for ex^nple, some Sjtate day care standards^ currently specify 
that bne-half to two-thirds of the RDA's should be provided 
during that daily period. Some of the^e nutritional experts 
recomnrtend that the RDA should be adjusted upward when itxis 
apparent that the child is not receiving adequate nutrition 
at home. , . . , . 

UQderlying these recomnendations, however, is the overall question 
^ of what should.be 'the role of Federal requirements regarding the total 
nutritional well-being of children in care. For those children Who • 
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receive inadequate nutritjLon when they are not in the day care setting ^ 
. should a broader social services prograir be available t^ the^ parents to 
inform them about good nutrition ,and to see that those ^Who lack money 
to buy food take advantage of the various food subsidy programs? This 
is an inportant consideration, since there is no evidence that a good 
nutritional diet received at the d&y care facility will. balance out the 
deficient diet the child may receive elsev*iere. However, even if this 
were the co^, the question still remains: Should thfe day care provider 
have the responsibility to work with the parent to inprove nutritional 
practices at hcxne? \' ' - ^ ' 

( ' 

Day care could provide an excellent medium for parental education 
on nutrition (as well as other health issues). Such a system exists in ^ 
nutritional rehabilitation programs for children in some underdeveloped 
countries. In Bogota, Colombia, for example, parental nutrition educa-: 
tion is a requisite part of the treatment program for children with 
malnutrition (Aronson. and Pizzo, 1976). Given that 60 percent of FFP 
centers state they have their meals planned' by a nutritionist, it would ' 
appear thatr at least^ in those centers, there is a person who could ^ 
assist caregivers in developing a nutrition education program for parents. 
However, based on the current evidence that many family day care providers 
currently provide inadequate nutritional diets to children in their 
care, it does not seem likely that these caregivers could provide these, 
'broad nutritional information services to parents. 

Information programs, technical assistance from funding agencies, 
and in^^vice training all are ppssible ways of helping family day care * 
providers upgrade their nutritional practices.. For many family .3ay care 
providers, additional ^funds may have to be^ provided to purchase adequate 
food. Family day care providers cannot participate in the Department 
of Agriculture food program unless they'ar^ nonprofit and are sponsored 
by an agency or organization. Even if sponsor^ip were not required, ^ - 
the paperwork alone for thi? program could overwhelm many small providers. 

' / . . - 

Finally, the FIDCR state that "consultation should be available from 
a qualified nutritionist or food service specialist." In view of the re- 
mote locations of soma communities where day- care facilities ekist, 
iirplementation of this requirement may not always be feasible. Clearly, 
there would not always be professional dietary consultation available. 
* Furthermore^ the question of quality control^ of the professionals who 
provide the consultation has been raised by the panel of experts convened 
to prepare *the FIDCR concept papers oh "Health and Safety Issues in Day , 
Care" (Aronson and Pizzo, 1976). This panel has recommended standard- 
izing nutritional information for children in day care, taking iato 
account geograjAiip variation .in food availability and cultural pre- / 
ferences. The American Dietary Association has done this for the school 
lunch program. Application to day care would require national coordina- 
tion by nutrition and day care experts. • / 
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/ • • ■ VII. PARENT ItA/OLVEMENT 
E^POVISltlNS''OP THE FIDCR 

The FIDC3^ ihqiMate that parents provided tjhe^olloWing o^rtuni- 
ties for invp'l^vejnent in federally furwed day care p/ogcams: / 



(1) 



(2) 




Opportunities to. participate in the prog/am an<^ obse^rve theiif, 
children in the day ^e facility (progl'ani participation role). 



Opportunities to 
nature iand'opera^ 
role). 



iconie involved in d^isions concetning the 
of the day care facility (decisionmaking 



1 nn 



Opportunities to participate in the flection of a polit^y-ad- 
yisory comnittee and to perv^ on Ahi qbiitmittee when an afgenfcy- ^ 
'provides day care fot ^0 0r iror^ cml^ren (advisory role). Ihe 
coninittee niembershif) ^^Id includl npt less th^ 50 percent 
parents or- parent reofesentativesi elected by the parenfs 
in a democratic faslnqnl Other xviimrB should include repre-^ 
sentatives of professional organ^atipns or individuals who / 
have particulai: ki^owl^dgie or sKijfls ih child and.familr ' ^' 
programs. 




3o 



the jinpaiit on childrer) of 
t^^ir judgment to select 



/ 



DEFINITION OF THE ISSUE/ y 

Given the abs^ce of data^ specify) 
. variou^^qualit5.¥^*!fey/^ parehts must ^ ^ ^ 
the most appropriate^ day care facility for th^ir children. It is 
believed that parents should be ecfccat^df'to prbvide Uiem with a 
basis for eValu^ing the^programs in vftich their cl^ldren/are involved 
and applying/ pressure to maintain star^ards or improve the »prog rams" 
(Leon Yarirow, /^ontnunication by letter / 1977p. Orife w^ to .achieve this^ 
is to encourage, parents to be involved in aU facets o/ day care' acti- 
vity (^rorif^b/enner et al, 1976 )\ / / / 

Prc?tectlng the right of parents /to a voice ih the care their chil- 
dren receive is particularly importa|rt with^' regard to federally' funded . 
day ca^e. ' Unlike most day care con^mers, patehts using federally 
^..^j^y^ J-.,. ^^^^ rr^^xT K=»tT^ H^/q a rfnino ij^ the ^select lon of their 

xtunities fpr parent involvement m 
art/^ on the philosofiiy of Head Start 
cing enhances the parent's sense of 
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funded^ day care may not have had a 
child's 'day ""care facility 



/ 



/ /^he requirement to provide oj. 
^fec^sioamaking was based, in large i 
(i.e., that involvement in decisio^ 
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• personal efficacy and sWf -confidence)./ This greater self-assurance, it 
I ^ / is hoped, will lead to greater -knowledge about ccMrounity resources and * 
• \ <¥)portunities and ultiinat^ejy to "the fainily's becbniing active ccWunity 
members-^ ' 



^ THE PARENT INVOLVEMENl^ODMPCMJ^ IN yRACTICE 26/ / * • 

' , The Merrill-Palmer Ins'tituta^tudy of Parent-Caregiver Interacti6ns 

, ^in Centers { 1977 > ^ the^NDCS Cdst-Effects Study '(Abt, 1977) found ^ ./^ 
that about" 25 percent of the parents do not involve tliemselves in any 
•way with thet center— not even Ao coinnunicate with the staff about their' 
; child, ^ It must be noted th^ ^itle XX day care patents often have 
limited time for involvemel^t in their child's day care. One survey of 
Title XX day care familie^' (NIAS, 1977) found that- 50 percent of th^ 
, heads of hou$eholds were working full-time, 10 percibnt part-time, ari(i ' , 
15 percent were in school full-time. In addition, ^approximately four ' \. 
of five of these households were headed by a single parent* Thus, 'the 
' majority of Title XX parents are working or; in school and do not have ' , f 
another adult present in the home to share the childre^ring responsi- 
bility. ' ' . / 

Parent Participation in Policy Activities 

^e data. available on parent involvement in day care generally . ^ 
indicate relatively low levels of parent participation in such activi- ' 
ties as ^licy planning and budget review. ^ - 

# Data frbpi thfe NDCS Cost-Effects Study (Abt, 1977) show that ' • 
' approximately tw6-thirds 'of the parents, v^o visited the center 

, came only to conf^er with center staff, to observe their chil- 
dren, or tp attend social events. ' • ^ ' 

• The study showed th^t few parents were eirployed at the center 

tl percent) or had a major role in decisions concerning the ; ^ 
center (1 percent). Although many parents wanted more in- 
^ J vcdvemerit, virtually none was interested in an increased fble 
in decisionmaking; instead, they voiced a desire to observe * 
their .children, to attend ce'nter social a^iviCies, to wQrk 
\ as aides, or to participate more actively in educational • 

activities. 



26/ Most of the data presented reflects parent involvement in center 
care only. Data on parent involvement in family home day eare will 
. be included k\ the National Family Day Care Home Study (in progress),. 
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• The National Childcare'Goiisu]Ter\Study (Uix:o^ 1975:/ 2;^/ -f • ■ 

that 21 percent of the parents would like -to participate- in. the 
selection of staff in'day care cei>ters> nursery sdiopls, or 
homes enploying more than one staff per^n. " 

' / ,\ / 

It is inportant to' note that only, a minority 'of the parents desires 
involvement in policymaking at their childreo's center. Most directors, 
too, favor a limited role for parents in policymaking, although they do 
want more pareiit involvement in program activities. ' ' ^ 

•'■/In the ND^^^rnfant Day Care Stud:?-, 80 percent (43 of 54) of the 
directors interviev^ed indicated they would like more parent in- 
volvement in some .iDortion of center ^activities. -Most (65 percent) 
felt that parents should^^ake a greater intetest in the center 
program, shoiild initiate contact with center staff more fre- 
Vxquenay, and should make themselves. more aware of the child's 
daily activities. Several directors (23 perqent) felt that 
extra visits to the center and deeper involvement in center 
activities were necessary. Others (again 23 percent )- felt that 
parents should attend periodics^tings. at the center. Only 
■ , onk director felt that parents^ught to be more involved^ in 
the setting pf policyeor the o^ration of the center. 

/ '' ' . . . ♦ ■ 

P arent Participation in Educational Activities 

'Although parent involvement is limited when it cones to partici-. 
pation in budget review and policymaking in the day care facility, data 
from th^ NDCS Cost-Effects Study indicate that 23, percent of the parents 
took advantage of the educational opportunities offered by the center 
through workshops, training sessions, and parent education courses. 

Parent Conynuniq^tion with/ Providers ' , , 

— — — — "^-^ ' r ~ " ^ » • 

* *In the area of coitiminication (between parents and providers) there 
is high parent involvemeiit . * - 

• The NDCS Infant Day Care Study (Abt, 1977) found that 81 per- 
cent of 190 par^ts of infants and toddlers psing center care^ 

• . • t- 



2V This study provide^ information on parent preferences for (not 

actual) participation in childcare. Itie respondents included casual 
users of childcare I (babysitting) as well as those who use. substantial 
amounts of daycar^. Thus, many respondents were only speculating 
about their possible behavior in their child's day care setting. 
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reported communicating with caregivers daily while picking up ' 
or drpRDing off! their child. Interviews with 212 parents using - 
center caire in betroit also showed high nuntoers of parents 
^ (over twO-thirds) conmunicating consistently (one ov more times 
a week) with cajregivers, usually when children enter^and leave 
the center (Powell, 1977) • This latter study found, however, 
.that the roajorita^ of parents (70 percent*) did not ccMimunicate 
consistently wi^h-^a particular staff member. It is often the 
case in ;center bare that tfie caregiver who works with the child 
all day leaves before the parents pick up the child • 

FirxJings from the Merrill-Palmer Institute Study of Parent-Caregiver 
Interactions in Centers (1977) found that: 

• # Parents are split about evenly in satisfaction with the current 
level 9f parent-caregiver communication, while caregivers and 
direc|Drs are proportionately more dissatisfied, 

ff While most parents and caregivers view goals and exp^tations a3 
. ap5>ropriate topics for discussion, considerably fewer parents 
r and caregivers believe parents should make suggestions regarding 
car,egiver practices, ^' 

» • ' * 

• Although most parents perceive cetnter^^ staff as open to discussion 
of the child's activities at the center,^ few caregivers perceive 
. ' .parents as open ^o discussion of the home environment. 

Additional findings on parent preferences from the National Childcare 
Consumer Study show thatK ' ; . 



• 87 percent of the parents would like to talk to caregivers 
about their children's activities and development.. 

60 percent would like to spend time in^ the setting, \ 

# 52 percenj: would like to work as yolurite^s, 
16 percent wpuid like to work as paid staff. 



'evidence: regarding toe APPROPRIATENESS OF A PARENT INVOLVEMENT REQUIREMENT^ 

Underlying^ each objective of the parent ihvolvement ccMtpcxient 
the belief that children enrolled^ in day care will benefit f roin 'the ^ 
participation of their parents in the day care progr^, - .It* is thouqjit ' 
.that benefits will accrue to the children from inprovement in day care 
prograrns' and/or from changes in^parental behavior resulting frcMn parent 
involvement, 

erIc • . lis '■■ ' . • 



Perhaps the most important reason for parent involvement in day 
' care is to i:einforce parents in their roles as parents. There is a 
/ ' .growing awareness anong observers of day care^^at when parents place"' 
'their qhil^dren in the hands of "professionals" for several hours each 
dayi the?e may be a tendency to shift to others some of their^ respon- 
sibilities as 'parents. Some do so inadvertently; other pressures on ' ' 
thejn l^felng great, it is one less responsibility to shoulder if they 
feel their child is in good hands. Others back away from their role . 
as a parent because they, view the caregiver as a professional who 
l^nows more about how to rear a child than they (this appears to' t>e 
X , ^ especially true of center care consumers). ' 

# Bronf enbrenner , in his review (^'?76J of certain center- and 
» ' home-based intervention projects, stresses the^inportance of 

encouraging nbther and child interactipns around a' common 
activity in order to produce gognitive '-child gains. The effec- 
tiveness of. this aspect of parent involvement diminishes in 
terms of measurable child gains, however, when it -is canbined. 
with a^iireschool program. Evidence indicates that under these 
circumstances parents defer t!he responsibility of teaching 
their children. to those with "professional capability." 

Many of , these parents underestiiflate the significance of their role in 
their child's develcpment., A growing number of individuals who appear 
in this category are young teenagers who, though barely out of childHood 
themselves, have a ch^ild. These factors indicate that sensitive, skilled 
caregivers should work with parents whenever possible. , . 

By becOTiing actively involved in day care, parents can help pro- 
vide continuity between the care the child receives in the facility 
and the care the. parent provides. This is particularly important for 
infants in day care, because disruption in care at this developmental 
stage can be stressful (Pein, 1976). ifie care the family provides can 
reinforce learning from a good quality day care prpgram. In thos^ in- 
stances wher% the care provided by the family, is poor, hoWever, the 
family can undermine the effects of a good quality d^ care program. 
vFamily circumstances, attitudes, and behavior powerfully influence' the 
outcome of day care (Heinicke et al, 1974; Hess, 1969; Bronf enbrenner , 
1970; Rowe ^t al, 1972;« Schaefer and Aaronfeon, 1972; White et al, 1973; 
4^ Bmlen et al, 1972). A variety of demonstrations has shown that inter- 
ventions designed to stajfengthen parental functioning affect day care 
outcomes fpr the child. in center care ( Heinicke ,N.e^al, 1974),' family 
day care (Gray, 1970), and home care (Levenstein, 1970). 

Parents as Learners 

Educational workshops for parents and other less, structure^! 
methods of conveying fhildrearing information appear to be a p<^lar 

*^ ^ ' ^ 
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fesQurce that day care facilities can provide. Both the Merrill- 
Palmer Study and thejNational Day Care Study reveal that as many 
•as one-4ialf of the parents view the day care center ak a source of 
valuable childrearing informateion, * This r^ceptivene^ presents an 
ideal atmosfrfiere in v^rtiich'to es.tablish programs designed to involve 
these parents in a learning role, ' • ^ ^ * 

When 'research and demonstratfon projects— PafentKlhild- Develop- 
ment Center (PCDC), Homestart, etc ♦—provided rigorous training for^ 
parents in caregh^ing skills and tutoring -feechni<^es for use with their 
children, signifi^^ant gains were found in the social^ emotional, and 
cognitive^ development of their children. .Children In air three PCDC's 
(Birfninghant, New Orleans, and Houston) showed, higher „ scores* in in- 
tellectual development when compared with control groups, and the chil- 
dren in some PCDC's showed superior-rperformance 'in social behavior and 
language development. Whether the superior pepformance of the PODC 
.children will be maintained over tim^is yet to be determined (Johnson 
et ar7 1976; Lassi^er et a],, 1976; Bliimenthal et ^, 1976).; 

-« ' . 

Parents too have benefited from participation In these ^projects. 
In the- PCDC experiments*, mothers who^participated were more/ accepting 
of their cliildren, more sensitive to their social, emotional ;*^d 
intellfectifel developmental needs, wore affecti^ate, and used jpre 
praise. They also became more involved with ^eir children in^ways 
that support Cognitive growth (e.g., 'active play, asking questions, 
providing books), used more complex language, and encQutag^d more 
verbalization. More skillful use of conmuni^y agencies to meet family 
and child needs also has been shown to; result from training of parents. 
It should be noted that the extensive training of these mothers was ^ 
possible because they, unl'ike t^ie majority of Title XX mothers, did ' 
not work. In addition, the PCDC mothers were iparefully^ screened to 
eliminate, those v*io had so many personal problems they probably would 
not 'have been able to benefit from the training program. Whether 
training efforts less extensive than those of the PCDC experiments ' 
would succeed as effectively for most parents is^not known. 

• The Standard Research Institute (1973 preview of parent parti- 
cipation literature states that parents who are involv^ in 
leatning roles often show increases in self-est^m and internal 

locus of ccMitrol (tfie sense that one-'S life is determined by 

^one*s self rather than by external ^force^ (Rotter) 1966). 
Further .studies by MIDOO Educational ^Associates (1972) and 
Bogeif and Andrews (1975) show c^^ar and consistent findings 
that -social benefits, in the w^ pf sej^f -esteem, autonomy from 
adults, and peer interactions accrfie to the chilqf whose parent 
4s involved in the day care ^ogtam either a^> learner (MIDOO; 
I ' Boger and Andrews)* or as decisionmaker (MIDCO). 
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^ • Wittes and Radin^ (1969)' found a significant correlation 
. tween the length of a parent's exposure to certain types/ of 
— learning experiences (lecture versus^ actfivity-foctTsed meetings) 
and the inte^ity' of the -parent's involvement. ' In their discus-* 
sion% Wittes and Radin^tate there^^ia. a. process of. evolution . 
thai^ takes -place during the course of low^ income -parents ' in- %■ 
volvement in their children's Head Start experience, and suggest 
"that initial activity-focused?par«nt meetings eventually ^ould 
give way to more instruction/discussion- sessions. HeinicK%'s ^ 
findings "support this' suggestion (Heinicl^e and Str'assman,- 1976),.' 

Parents a s Decisionmaker s " - > ' 

" 0 The effects of parent- oar ticipat ion 'in decisionmaking roles can 
only be extrapolated from research indirectly related to'day^care. Low- 
income parents who participated in decisionmaking functions were found 
to have a greater sense of self-esteem, greater feelings^of fc)e*ing 
successful and skilled, higher levels of actiVism'in coiiinunity affairs, 
and a 'hi$ier achievement orientation than parents with less or no parti- 
cipai^OTi as^ecisionpv^kers. The studies on which these findings are 
baJaThoweverr/made no attempt to deterroirie if parent^^xhibited these 
characteristics prior •tb^' their participation in these decisionmaking 
functicxis. Thus, it is not possible to' unequivocably attribute th% 
observed effects to 'the parents' decisionmaking role. lligh levels of ' 
parent involvement in decisionmaking in Head Start. programs, however, 
have been associated with changes in otjaer, community institutions. 



IMPLICATia-JS FOR REGUIATICN ' ' 

. — , ' C , . • . • * 

The 1968 FIDCR delineated three major types of parent involvements ■ 
— participatory, decisionmaking, and advisory. In light of the 
generally low levels of ^rent participation that, have been reported 
in day care, it would sfeki important to examine bow opportunities for' 
parent involvement can be altered and/or expanded to allo^f .more fraquent 
and meaningful contact between parents and- caregivers. ' 9ne integral 
element to consider is the limited amount of timfe T^tle XX "paren^ »caft 
devote to their children's day care prograins.- ■ ' - , , 

^ ^ . . — - % 

Coinnunication is something parents, caregivers, and center. _direc- ' 
tors all want to see increased." However, data suggest ^Hat an i^ncrease'- 
in coiiinunitation may not by" itself enji^ince the well-being of the child. 
The Merrill-Palmer. Institute Study of Par^t-Caregiver Interactioi 
in Centers (Powell^ 1977) found little* agreement between parents 
and center day care providers^as to preferable childrearj.ng behavior 



T 



even- vrtiere coirmunication was frequent. And Wattenberg (1976). found 
that relationships between many parents and family day care^ providers 
are fraught with tension.' Thas, resolving differences between parents 
and caregivers in childrearing attitudes and behavior may require ef- 
forts beyond sinply increasing the frequency of communication • Most 
day care experts believe that staff ti;aining is need^ to facilitate 
communication.' It is clear that /nore research is required to disclose 
other barriers to comiunication and to show how best they can be removed. 

In a study of day care families in Pennsylvania (Meyers/ 1973), 
parents were asked' why they were not more involved in day care. Forty 
percent of the mothers who wished to participate felt that no oppor- 
, tunity had be^n offefeid them. The rest indicated they had no time for 
further participation. (In this study, maternal employment status did 
not predict the level of participation in day care.) It remains to be 
considered how mudi effort should be required of facilities to involve 
, these parents and whether or not Title XX funds should be used for 
this purpose. ' * • 

■ * * 

Consideration also should be given to other dimensions of the 
participatory role. The present FIDCR, for example, do not in^ude 
any .references to parents as learners. Yet much of the research indi-- 
cates th^t; parent learning promotes Setter parent-child interactions 
and signific^t social, emotional, and cognitive child development gains. 

The issup of parent involvement in policj^naking is difficult to/ 
resolve. To ^nandate a policymaking role for parents and to specify that 
a certain per(;:ehtage of parents must be involved in facilities of a cer^ 
tain size, as lis now required in the FIDO^, could iirpose a heavy burden, 
on facilities Where parents are reluctant to become involved 'in suf- 
ficient numbers. On the other hand', if the 9oof is net opened by 
regulation to' all'ow participation by those parents v^o want to become 
involved in the policy of their childten's day care facility, admin-r 
* istrative ^taf^sT in many facilities may resist- patent i involvement 
\ of this type. I ' * ^ 



' VIII. SOCIAL SERVICES 

.PRDVISICXjIS' or THE EIDCR' , " ' • " ^ . 

The social services component of the FIDC^ as it related to Title XX 
day care, requires that: ' ^ ^ ^ 'f^ 

^ / ^ 

• Social services mufet be provided' in either>^ the day care facility 
or in the administering agency by a. staff member trained or 
experienced in the field. 
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•""Nonprofessionals must be used in providing social services. 

f Counseling must be available to parents to assist in' the ^ 
• selection -of a day" care facility. 

• Assessment -of th? child's adjustment to the facility must be made 
■ in consultation with the parents on a continuing basis. 

Mechanisms must be included to insure that th« costs of d^ 
care are conmensurajce with the family's ability to pay. 

• Agencies and/or day care facilities must facilitate the' access 
of parei^ts to social service resources. 

• Procedurfe.s must be formulated to insure coordination with other 
'organizations offering social services. 



DEFINITION OF THE ISSUE ' . . ' ' \ k ' . 

■For purposes of ttiis report, social* serviced incldde anysuppor- 
tive services apart f roifi actually caring for the child ,that serve to 
enhance the functioning o£ the family as a unit as well as the individ- ^ 
uals within it. This component of the-FIDCR impacts- least prectly on 
the child in care, (i.e., it is not a core component of day /care)'* How-- 
ever/; many childcare experts believe that no shoft-term intervention 
progtam, regardless of its superiority, xan 'succeed in supporting the 
age-appropriate cognitive, social., emotion^L^ and physical development , 
of a child whose family is overwhelm^ ^^i^l socio.-economicJplight. 
These experts argue that a corapreh3nsiv(#)k:ial Services component^' . 
that supports family functioning is nepessary to proifote the weir-^seing 
of this child. AB'Kiester says' (1973), the child's self-concept is as 
■ a family meifcer . ' . . ' ' ' . • ' 

* . . . ■ * > • 

TEiE SOCIAL SERVICES COMPONENT IN PRACTICE ^ - 

Needs of Titl e .XX-' F a milies " - . ' - 

AlthoiJgh no nation&l assessment has "been made of\fae range, of needs 
of Title XX day care recipient famij^es, a case study Of 450 of these- 
families Vas conducted in 19 States {National Institute for Advanced • 
Studies, 1977). IntervievsMth. these clients. indicated that approxi- 
mately one-fourth needed help in (1) getting jnedical' care, (2) getting^ . 
aibetter) 30b, (3) getting- job training/schooling, , (4) getting infor- 



nation on services offered in the conrounity, and (5). finding a counselor 
or psychiatrist. tAlx)ut; three7fburths of these individuals sought help 
from a social service off ice. • 

Availability of Social Services in Day Care 

* ' » » * ' 

. Data from two nattional probability sairples indicate how both pro- 
viders and parents view the availability of various types of social 
services. According 4o FFP center directors surveyed 28/ in the NDCS 
Supply Study: , , ' . ■ — 

^ 91.6 percent of FFP centers offer counseling on child development* 

• 69.4 percent offer counseling on family problems. 

• 67.2 percerlt offer assistance in obtaining food stanps and finan- 
cial aid. 



• 71.2 percent offer assist^ce in obtaining community services. 

Ihe FIDCR require that counseling and guidance be made available 
to families to helpf them determine the best facilities for their 
children.* The following #ata on the availability of these ^social 
services were obtained from parent interviews irt the National 
Childcare Consumer Study (Unqo^ 1975): ' , > ^ 

9 percent of the parents using one or more hours of childcare ^ 
reported that childcare-related counseling and .jref erral services 
were available, ,'niis low percentage m^ reflect inclusion^ 
^ of casual users of childcare vAio may not have needed. these 
services or who may have been unfamiliar with what serviceis 
were available. \ 

\ 11 percent pf the parents indicated that counseling and referral 
services should be available that would Enable them to get 
V information about screened and qualified people and agencies 

' providing^ childcare. This issue was ranked the highest in 

^ , terms of parental.j^ncern. • 

Although these data provide some information on the availability, 
of social services^ they do not tell anythibg about the actual utili^a-^ 
• tion of. social services b^ parents^ the quality of sudi services^ * 



28/ Information 6n the number of children receiving the services is not 
available. • * ^ 
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the. frequency with Vhich the services are" offered r parental satisfac- 
tion with tile' services, or the impact on *the family that results, frcair ' 
. ""utilization of th^ services. - " - , * ' / " 

, EVipENCE REGARDING" THE APPRC«>RIATENESS OF^SOCTaL. SERVICES^ REQUIREMENT 
Evaluating Social Services - , ^ . , - ' . ^ * 



Day care settings vary' greatly in terms of the social services 
they provide .®While some centers themselves provide services to 
families, othfrs only refer day careiclients to social service agencies, 
Fa^rtily day care provider: g ma^ or. may not know about the availability ~ 
of social services for* €heir clients^ There is , no' information ^about " 
how family day care functions as "3 scre'ener ofyfamily ,n6eds or as a • 
referral 3gent.> Irt lig^t of, the lack of evidence and^the^variafelLhty 

socjiai services, it is very difficult to assess their inf)act on v 
children, families,, and provider^. In Edition, it: /is not clear how ^ 
' impact should b^^assess^. Should -the vapiabje of major interest be * 
the availability of sgoial services, the uti^ization^f'social service^, 
^pareptal satisfaction with social seor^ices, or th^^ccessful reso^tic^n , 
^of.the problem that preci^pitated the briginal referral* to social s«v- - 

Impact of Social Services on the Family an^ QiUd 

JJd^ough many research and demonstration/intervention prqjepts \, 
have included social service compCHients (e.g/r Pardnt-Child Development 



Centers), the^e'^has been no attempt in jpst of th'&e projects to' 
evaluate the effectiveness the socilS service ccaiponent as an >^ 
iiT<Jependent^vaj:iable in the ihter vent ion; In other, wocds, it is- not 



possible to determine vrtiether the social services that were pfo\?ided «^ . 
account foc^be-^ariges observed* in. the family or v*ieth§r it was ^om' 
other factor that was^not measured. ' . , - ' . 

^ One small-scarl^ s^udy (Heinicke and Strassman, 1976 ) evaluated the , * 
impact of various types of sbcialrwork counseling in af psychoanalytic ^ 
framework .on parents and their diildren in preschdol day care. ^It was 
found that specific.^orms of coAiseUng^ enhance parent-child inter- 
^action in a way thatTpromotes c4il^J^^^^a^^g^^inaddition, incrpas^ 



the duration of a family's enrollment in a pcft'l^SBS^^^^jg^^^senter. 



IMPLICATIC»JS FOR. RBGHliA!PIC»3 ^ ^ ^ . 

It r^ins unclear' how ^xtensiv^ the social services ccMrp(xient of ^ 
the FIDCli should^ be. It is also not' clear whether the FIDCR intend that 
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social services ghould be limited only to helping the family in its 
childrearing function or whether toese services 'should be broader." 
Many experts believe it is especially iitportant that parents select 
in a^i informed manner their children's day care facility (Bronfenbrenner 
et al, 1976). Counseling and referral services can help them do 'so. 
Parents want an information"^ -and referral service that will help them 
find apprqpriate day care for their children. Hie data suggest that 
this need i's largely unmet across the country what other services 
are -needed? The NIAS survey suggests that, not all Title XX families 
*need social services support. Sane families sinply need good childcare 
and nothing more. 

Related to this ^ equally important is how responsibility 
for tfhese services^ sl)ould be delegated. Should each center, as well 
as each family day c^re home facility, set up 'and maintain a social 
service program? Can family day care home' providers maintain up-to- 
c3ate/-links'with the rest of the social service COTinunity,' given 
their ^ready heavy workload? Common sense suggests that the burden 
foi^ providing on even ^coordinating most Social services dannot be 
candied' by^ all^acilities across all modes of care; this responsibility 
should rest a¥ a different administrative level. The question remains: 
.Who should hIve. responsibility for seeing that^parents are aware that 
si^jport services are av&ilable to them? Should the provider serve / 
as, a screener aq^^ refer the parent" to the next administratikve level 
or should all screening be done at the agency level when tlSf' parent 
applies^ for Title XX day care? -Or is the*"most effective solution ^ 
a ccMPbinatiort of, the two? » , 

A final 'question regarding who should provide these services 
involves ^e use of nonprofessionals. The present' FIDCR require ' 
that nonproffession^S be given an iirportant role dn delivering these 
servipes. However, some day care observers* believe that effec- 
tive -provision ©f sudi services reqyires a sophisticated understand- 
ing of and ability to negotiate with the soci^al service network* 

' s- . . ' ^ ' 



^ ^ IX. ^A^6CTS PF DAY CARE NOT AM)RESSED -BY THEf FIDCR . 
• « 
'Some ,day care experts indicate that the nine areas currently regu- 
lated may be insufficient to insure qu^ity day care. The following 
-additiwial variables have been identified as potentially iirportant 
to the well-being of children in cate: 

. • Continuity of cai:e, * 

• Agje of ^entry into day care, 



. # Hours in care, and 

# Size of the program. ^ 

This section discusses each of these variables. 'Stea discussions 
include definition of each variable and the rationale for its considera- 
tion, its relationship to the present FIDCR, relevant research fihdings, 
and a discussion* of inplications for regulation. - , 



(X)NTINUITy OF CARE ^ ^ , * 

Definition of the Issue . - . * „ 

Continuity of care involves essentially two elements: (1). consis- 
tency and balance of care -between the home and day^care facility, and 
(2) stability of the caregiving situatijfu This latter element may be 
subdivided into: (1) the length of time a particular caregiver provides 
care for children. and the consistency of 'that service; (2) the- length of 
time a' child remains in the samfe care situation; and (3) use of multiple 
caregivers-. , - . 

, Questions that will be examined"* in this section, as they relate to 
both center and family care, ^include: . ' ^ , 

# What are the effects on the child of remaining in a particular 
day care situation over a period of time versus changing situa- 

^ tions frequently? • . ' 

# What are the effects on the child of frequent staff turnover? 

# What are the typical rates 'Of child turnover ^d staff turnover? 

# What are the effects of multiple caregivers on children vrtio 
remain in a particular day care setting? 

Relationship to -the Present FIDCR 

Ihe .FIDCR do not- address staff stability. They do, however, allude 
to the maintertance of stability': 

Administering agencies must coordinate their prograjfn planning to 
' avoid duplication in service and to promote continuity in the care 
and service for each child . [Enphasis added.] ~ 
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Although the PIDCR fail to provide specif ic guidelines to insUr^ 
continuity. of care; tne inservice training and career develcpmegt pro- 
visions of the PIDCR and the parent involvemeot requirement do have an 
indirect effect' on caregiver stability- and continuity of care between 
home and facility. . ' , . ^ 

Researph Findings ' . ' / 

A great deal of research 'describes the negative effects on children/ 
of all ages of caregp.ver instability and inconsistency in caregiving / 
environments (^.g., shifting children from a foster mother ^to an adoptive 
^mother at. critical attadiment periods, shifting foster home placements f 
for older cihildren, etc.). A general consensus of opinion holds that 
attachinent relationships for the child under 3 are necessary for normal " 
development. Hiese relationships provide bases from which children can 
establish enduring relationships with others. * Stability of care (daily 
care ^ from the same adults) is important to the establishment of such, ' 
affecticMial bonds because it allows both children and caregivers to know' 
each other. Knowledge of the child enables the caregiver to respond\to 
the child •s needs in an appropriate fashion. Children require continuing 
contact with the same adults in order to develop trust. High turnover 
in caregiver or child p<^latioa,does not permit these relationships to 
develop and is seen by experts as detrimental to the child. Indifferent 
caregivers and overcrowded conditions also impair a child's ability to 
form attachments. 

SomejChild care experts support care for infants by primarily one or 
two familiar caregivers. --^They discourage the ufee of volunteers as aides 
in infant rooms because they feel frequent rotation of adults in and\out 
of these rooms should be avoided (Ricciuti, 1976; Provence et al, 1977). 

6lder children need stability and continuity of care as well. Uie 
behavior and attitudes of the patent and caregiver 

...need not be identical, since some, variety enhances development, 
but vrtiat should, be' avoided is marked and overt conflict between 
^: the two caregivers or complete disruption or contradiction of . 

the child's previous experiences. One inplication that follows 
. , is. that it is ^important for parents and other caregivers to 
.communicate with each -other on their values and behavior toward 
diildren. Thus, the need for con^stency of care provides 
one justification for parent participation in day-care programs 
(Clarke-Stewart, 1977). 

T urnover in FamiJ.y Day Care. The research indicates family day care 
arrangements often terminate within 1 year, primarily for extrinsic rea- 
sons (e.g., a change in the mother's work situation, a child. becoming 
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school age, a family moving to another community, or a caregiver going 
out of business because cSemand decreases) • These research findings must . 
be inte^rpret^ cautiously, however,' because of the difficulties encoun- 
tered in measuring stability in family^sday care arrangements. 7^f ' 

«L 'The v;est^y/fgirria Project (R;stau et al., 19771 found; through 
an. analysis o£ alj 1,916 caregiver^, a median duration of air: 
most 6 months, with about 30 percent of the caregivers proVtSling 
services for more than 1 year. When analyzed separately, tiie 
median duration for open caregivers (10.4 months) was longer 
than that for closed caregivers (4.4 ^nonths). About 40 percent ^ 
of the open caregivers provided their services for more than 1 
year, but fewer (only 20 percent) of the closed caregivers did 
so. ' \ 

, It'' » 

t There appears to be a substantial population of children th^t 
stays in care -for short periods of ^ time, as well as a core of 
children that remains in care fot more than 1 year. Studies 
" that measured the duration of children in open or ongoing 
arrangements, Subsidized as well as unsubsidized, indicated that 
abolit 40 percent of the children were in the care of the same 
caregiver for more than 1 year. * The only data available on the 
number of times children in subsidized care change family day 
car6 arrangements come from a statewide asse^smpnt of family 
day care in New York (Welfarfe Research, Inc. , .1977). Ttie pef- 
.-^^ centage is the same as above-^approximately 40 percent of the 
children remained v^ith the same provider for at lea6t 1 year. 
' The average county provider had 2,6 new children enter her home 



29/ There are problems in gathering reliable historical data on turnover 
rates of family .caregivers, even for caregivers within an organize 
systpm such as a welfare department. It is often difficult to deter- 
mine i^ether the' caregiver went out of business by choice ot whether, 
his or she was forced out by loss of clientele. *In addition, it is 
impossible to determine whether clientele are lost because of care- 
giver incompetence or j:)ecause parents had other needs. Results also 
are dependent on the sanpling procedure used (just as they are for 
center-based care). A sample o'f caregivers whp are presently pro- 
viding service ("open") 5^ill yield a longer measure of duration than 
a sanple of caregivers who are not now providing service ("closed") 
-but who have provided service during the past year. Moreover, du- 
rations in arty one sample of caregivers are typically skewed toward 
long ^duration when measuring open caregivers and tqward short, dura- 
tion when. 'measuring ^closed or all caregivers.' /The median duration 

^ thus beganes a more reasonatifle measure than the mean. 
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' / during a 1-year period and 1.6 diildren leaver The nuinber of 
children entering oit^^^eaving each provider's hone ranged fr<Mn 
41 to 25 over a 1-yeai period. * It is not known h6w often these 
' '1 * changes could have been avoided had the administering' agency * ^ 
been more careful in placing these children. ^ 

• It Is not possible to determine from these data how stable 
caregiving arrangements are for children under 3 years of age 
in family day care. 

Staff ^nover in Oenter Care . Some preliminary descriptltve data 
fran the National Day Care Center Supply Study measure staff turnover in 
»center-based care (Abt, 1977). 

• Half the centers r^x)r ted low turnover (0 to 10 percent), and 

20 percent of the centers reported moderate ^turnover (21 to 40 

percent). Ihese percentages, however, are conseryative .in 

that they reflect the number of positions that changed during a 

jyear and do not include the number of times any ^ne position may 

,have changed. - ' ^ 

» 

m The turnover of staff in infant ^classrocans in day care centers was 
not identified in -the NDCS Supply Study. -The mean rate of turnover 
in center staff positions is 15 percent.. Whether the^ majority of 
this turhpvet is concentrated in inf3nt classroOTis, \rfiere care- 
givers work IcMiger hours than^ caregivers in other* classrooms and 
earn Iciier wages, cannot be determined. - 

Effect of Multiple 'Caregivers cxi Young Children . Wilcox et, al, 
(no date) provide one of the few data sources for direct compar^isons 
of infants with one or more caregivers. The gtudy was conducted in 
an infant day care center (children were 6 weeks to 2 years, of a^) 
where one group had caregivers assigned to specific infants. .The other . 
groupi consisted of all caregivers assuming responsibility^ for all the 
infants. A^^checklist observational method was used to determine the 
nunter and variety of interpersonal- contacts. In both settings, the 
infants had the greatest nuirber of their interactions (nearly 50 percent) 
with a particular adultj^* The tendency to form a primary caregiving|.rela- 
tionship in both group 'Settings is an expected outcome, based on reilearch 
on early attadiment relaticxiships^ and suggests that envircHiments should 
be supportive of such* relationships. There are, of course, practic^ • 
difficulties^ in insuring an exclusive primai?y paregiving relationsK^, 
but the need for this type of relationship, as argued by many and a^ 
seen in the. trends of these data, remains. ^ . ^ 
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Inplicationt^br Regulation . / 

Continuity of Care is not sURported by current regulatory/admini- 
strative practices. .Often .children are shuffled, from one facility to 
another vrtien ceilings on group size ar^ reached, ^so, parents often . 
are forced to withdraw their. children from a fafcility when their subsidy 
endi^ because they^pan no longer ^ford the facility.' 



. Conpletely* discontinuous' ciare can be harmful—particularly to the 
chHd under the age of 3. Althou^ evidence suggests continuity of care 
should be a core conponent of day care, it cannot be' regulated easily. 
Qualified caregiy^rs cannot bfe forced to stay in a job they want to 
leave and parents cannot be required to keep their children in one care 
arrangement. Concern over current administrative practices, that affect 
Continuity of care suggests that responsibility for correcting the* ? 
present degree of instabil±1^T.n subsidized care arrangements should 
rest at the administrative Vather than provider level. Agency placement 
practices could be reexamined and inproved, reimbursement rates could ^ 
bk increased to induce good caregivers ta remain <^n, sliding fee 
schedules could be pratoted, "toving" caregivers could be made- available 
to help out in facilities that arte tenporarily over ceiling, and an ed- 
ucational\ef fort could be mounted\to inform parents about the importance 
of continuity of care. .Whether this' conponent should be included in 
the regulations develc^>ed for the administtative level is an issue that 
must be considered during the revision process. 



ASR^OF ENTRY lOTO'DAY CARE 

A 

Deifinition of the Issue 



There is no clearly -defined age at. which a child is .considered 
mature enough to separate from the primary caregiver (usually the^ 
mothek) for an expended period each day'withbut suffering negative 
develojmiental consequences. 

. * Several European countries whose policies at one time supported out 
of-hpme c^e for infants of enployed WOTten'^are increasingly supporting 
paid* materpity^ leave. SO/'^lhis leave fextends for a period ranging from. 
6 months tc\ as' long as3 years after the child's birth, depending on . 
the country .\ In this country, there is growing debate about what should 
, be the natures of p^iblic policy— and the types of care provided—for 
children unde^^s 3. years of age (^Kamerman, 19^77). . . - 



30/ Jn some couritries (e^g., Sweden) paternity leave is also allowed. 
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^lationship to the Present ' FIDCR ^ . 

The FIDCE do not address this issue directly. However, the staff ioa 
ratios deal with it indirectly. Prior to the Title XX revision to the 1 • 
FIDCR, no ratios were specified f or ^t4ildren under 3 years of age in center 
care. ^ One reason was that,, when the 1968 PnpCR were developed, it was 
believed th^tl center Care was inappropriate for the chi>G under 3. Thus, 
center care Vas subtly discouraged for infants and toddlers by the failure 
to include ratios for that gtoup in the reqCM.rements. Although^the FIDCR 
were later mocjified to include ratios^for thirse age groups, the 1:1 ratio 
for infants under 6 weeks of age was a signi^icarit disincentive to enrol- 
ling these infants in centers. At present, more than 14 percent of the 
children in center care ^re under the age of 3. 



Research Findings ' . ^ 

Much of the research on infant devejopmerft and attac^nent refers to* * 
the period between 6 months and. approximately 2-1/2 years of age as a 
difficult ,time^or the child to adjust to a new caregiving environment 
(i.e.> separation from his or l^er primary caregiver for part of each 
day) (Kagan, 1976; Provence et al, 1977; Ricciuti, 1976; and Silverstein, 
1977). Some experts conclude that a child should not be placed in a 
full-time day care arrangement during ^is period. ' Others state that 
the child can safely Be placed^ija a good quality full-time ciire arrange- 
, ment proyided that a careful transition is made for the child, (and 
parent) between Home and care facility. It is suggested-, for exanple, 
that th^fjarent should b^resent for some time each day during the 
first week or two as the oiild adjusts to his new caregiver .^Other 
•research suggests that if the primary caregiver (usually this is the. 
mother) is separated fcom^the infant fqr the- first 3 months, the care- 
giver's attachment bond for the child will be weakened (Klaus and^Kennell, ^ 
^1976; Braze^ton et al, 1974). Thus, the age of entry into day care may 
not only affect the child but also the parent. ^ ^ 

• No research study has been coirpleted at this time which controlled 
for age of entry of the child into day care to examine the impact of 
various types of day care experiences on the child and'his or her family 
,and on the child's long-term development. 31/ Until such a longitudinal^ 
study is done, no firm conclusiais can be drawn regarding this issue. , 



^ 7 / . . ^ . / 

31/ There is a study in progress ab Stanford University. ' The New York 
City Inf^ivfe-Study ran into difficulty identifying the actual -age 
' . when children first received full-time care fron someone other than 
the primary caregiver. 



In addition, veily little *data amst concernihg-^fehe^^fects on very 
young infants of a g^oup environmeiBwith multiple caregi?^rs. Sander 
et al, (1972) and Burns et al, 1972Thave begun to explore the effect ' 
of different environments on behavior during the first ,2 months of 
life. They found tt^at babies cared for in a traditional nursery set- 
ting with multiple caregivers showed' more distress during^ feeding in 
the first 10 'days of life than equivalent groups both in a rooming-in 
arrangement with one surr&gate mo^er and at home with their biological 
mother. These authors found that the highest level of distress behavior 
during feeding occurred in a group that had one surrogate mother for 
the first 10 days and another surrogate mother for days 11 through 28. 
Itie shift in caretakers accounted for significantly more variance in 
distress behavior than the specific caregiving arrarfgemerits of nursery, 
rooming-in, or homecare (Burns et al, 1972). These findings suggest that 
infants develop an early attachment with their primary caregiver that may 
be disrupted with a shift in caregivers or environment. Ricciuti and 
other child care experts recommend that the number of adult caregivers , 
in infant rooms should be limited to two or three. Similarly, they 
recommend that use of volunteers also should be limited, in order to 
'minimize turnover. 



Iirplications for Regulation 

* J* 
There is iinsuff icient evidence to suggest that this coirpcxient should 
be regulated • However, given the aboVe findings, it would seem wise to 
sufpprt the parent-child relationship during the child's tranaitioh to 
day care. Parent involvement in the facility for, a few hours each day 
'could be encouraged. ^In addition, parent education efforts could be 
mounted to inform parents about the sensitive nature of the transition 
period (age 6 months to 2-1/2 .years) and the effects that adjusting to 
new caregivers may have on the child.' Also, an education effort could 
t)e mounted to promote more liberal work-release policies for parents 
whose infants are jdst beginning new childcare arrangements. Some of ' 
these activities are consistent with existing FIDCR components, such 
as parent involvement and social services! An effort to encourage em- ^ 
ployers to suf^rt more flexible work schedules lOr liberal le^ve policies 
would, of course, have to occur outside the regulatory revision process 
and thus should be conslderea as part of^a broad program support effort to 
improve day care quality. 
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HOURS IN CARE 



Deflftition of the Issue ' ^ 

The time children spend inr-care varies according to the nuirber 
of hours per dhy or *week and the number. of days per veeK. Because most -* 
(71 percent )^ Title XX day care-eligible bhildrfen are, in care full-tine, 
this report focuses on children in full-time cat e. However, Alaw chil- 
dren are in care ,bhly part-time. Questions we atteupt to examine here 
include:* . ' v . ^ , 

M Are there differential effects ©f full- versus part-time day 
care? 

• Are there differential effects of full- versus part-week day 
care? , * 

The iiipact of ^ hours in care has been^ntioned by revieweirs of 
the FIDCR and researchers as an inportant consideration in structuring 
childcare services. The focus, however, usually is oh the age -of the 
child, with active toddler aged 2 ^and 3^ y^s old sometimes cot- 
sidereditoo young^for full-day care. There is little information that 
describes characteristics associated with hours in care. Parents, \^o 
usually seek childcare arrangements because of enployment, may 
think of .the hdiyrs of service rtore in t^ms of their own reCfuirements 
than of the impact on their children, fteschobl care is provided on 
•'^either a part- or full-t^ime basis. Care Tor school -age children is . 
necessary only befofe and/or after the school day, or usually for a 
maximum of 3 to 4 hours per day, except during the sumnner months vrtien 
school is not in session. * ^ , . 

^ "Jhe impact of hours in care could be critical. Children wlp ^pend 
many^continuous hours in care because of full-time parent enployment or 
other reasons may be extremely tired when they leave the caregiver «and 
may coxte home to an equally tired parent vrtio has to cook, tend to the"** 
child, and j^^pare for the next day. Categivefs, too, may be jsxhausted 
after long days, and this may result in .their/" providing unstimulating 
custodial careMn the'late afternoon and early^e\^ing. Very short 
days ebA/or sporaflic care probably are not desirable either, particularly 
for infants and toddlers who need continuity as they developVa€tachments. 

..... ... 

Relationship to the Present FIDCR . .. 

■ " ' ■ " ^ * t 

The FIDCR have never addressed the ijfcnber 'ofjjhours in care. Re- 
visgLons to the FIDCR proposed in 1972, but not adc^ted, contained this 
section on "Duration of Stay-in' D^' Care,": 



■ ' ^< : ■ ■ 

•Children do not remain in day care for longer periods of time than 
is necfessary. . * ^ 

A furtjfier explanation -stated: " 

As ^ general rule, when the child j.s^in day care- because his 
parent (s*) or guardianris eitploye^ or enrolled in job training, 
the amount of time the <ihild is in day care, should be related to ^ 
the time his parent is at work plus^^e time required to travel ^* 
to and from enployment-. „ * * * 



"Evidence of satisfactory conpliance^' was- seen as: . \ 

' -4. 

Children are not 'kept in day care longer than is necessary, and a 
child does not remain in day care for more than-,the time the parent 
is at, and traveling to and from work, 'except "in, cases of emergency 

N , , , ^ 

There was no discussion of full- of partial-Week care' or ,the amount 
of care appropriate for children 0% different ages, "purthef ir no indica- 
tion was given as to the rationale for or intent of this secife)n, ^The 
sectiofi a55)eared to be based on practical concerns *related*t<5%arental 
work schedules rather than child devel^nental needs, ^ 



Research Findings ^ . ^ • 

One survey of family^ home day care (Wes^at, 1977") examined the 
percent of children by age ^^o^ce-^in ^is type of care for more than 
50 hours per week. Although the survey is fpote representative of the 
formal marlcet than the informal mafket (i.e., care by relatives), ^ the 
findings show: * - * - . 

* * • " * 

' • ^*ercent in Care 
Age of Chi ld 50+ Hours Per Week 

— r 

All ages" 22 
. Under 3 ' 26 ' " • ^ 

'3 and 4 years ' ' 32 

;ihe 70-Site Validation Study of the NDCS 'Supply^ Study examined ' 
^e' percent of children by age who are in .center care (FFP and ndn-FFP) 
jll-time (30 or more hours per Week) and part-time (less thah 30 hours 
per., week ) and found the following: 



"Percent 



Percent 



Age of 
ChUd 


in Care ^ 
Full-^ime 


Average Hours 
in Care 


in Care 
Part-Tine 


Average Hours 
in Care 


Under 2 
, years 
3 and 4 
years 


91 
83 

81 


39.9 
40.7 

(^8.5 


9 

17 , 
19 


18.9 
14.8 

1*4.6 




ildren in center care, those under 2 years of age have ^ 
j^ihood of being there full-time. 

, Data on the Inpact of Hours' in Care ,^ There is very little evi- 
dence on the impact on the chi^ of hours in care. Moreover, what is 
available either is plagued by^^confounding factors or fails to address 
the issue directly. However, Heinicke (1956, as reported by Stolz, 
1960), conipared a small group of children (aged 16 to '27 months) of 
working roothets who had just begun attending, a day nursery with a group 
of children \^o had just been separated from their parent^- and were 
living in residential nurseries. The children were- a matched sanple 
' and the nOrsery settings were identical. ' 

Results showed th^ after the residential children had been away 
^jErpm their parents more than one night, strong differences b?gan to 
emerge between the residential and day nursery groups. The residential, 
children showed more disturbed behavior; they sought relations with 
the adults more intensely; they cried more frequently and sought affec- 
tion, rather than sinply seeking to be near; ^ey resisted more actively 
the demands of the nurses; and they did more thumb-sucking, had less 
spAiincter control, and developed colds more frequeritly. .The most strik- 
ing finding-,. Jiowever, was that the, residential children eicpressed more 
intense hostility. * ' ' . ' , 

StolzV in reporting these findings of the Heinicke researgh, states 
that the stu($y supports the author's hypothesis that mote intensive sepa- 
ration leads to more pronounc^ inbalance. Heinicke, she stated, noted 
sOTve of the same problems of coping' with the parent's absence on the part 
of the day nursery children. Stol-z concl^udes: 

It seems reasonable to assume" that under any conditions ^ * 
the two-year -old will face the necessity of ceding with 
his mother's absence some of the time, so that the real 
question concerns how often, for how long, with what de- 
gree of anxiety. ^ 
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Iiiplfc&tions for Regulation ' ^ " , 

Because they can be-i|uantif ied and recorded easily, hours in care 
probably could be regulated without much difficulty. However, aside 
from descriptive* data,* there i-s insufficient evidence on the inpact of 
hours iVi care to indicate '-that this variable should be regulated. 



SIZE OE THE PRCXSRAM ^ * ^ 

Definition of the Issue ^ 

^ , ' ^ . ' /'^ 

This variable refers to the total number of children receiving ^ 
care in a program. All of the groups i|| a day-care\center, vrtien addecJ 
together", constitute the program size. TOie central question is whether 
there is an optimum program size, given 'appropriate child-staff ratios 
and programing, above which program quality deteriorates. The ifeager * 
evidence available 32/ indicates that inJ:'erpersonal djfnamics, complexity, 
availability of resources, etc.-, probably vary with si^e-of tbe program 
and that very large and very' dmall. programs* may tend t6 have^-more 
undesiratile characteristics than medium size programs. ' . 

The NDCS Supply Study (Abt, 1977) provides the ipll^ng dat^^on 
center program' size: ' * ' 



• 30 percent of day care centers c^e for fewer than 25 . 
children. ^ ^ 

• 37 percent care for between 25 and 50 children. 

• 25 percent care for between 50 and 100 children.' 

• 8 percent care for over 100 childreri.* • • - ^ 



Relationship to the Present FIDG R . / ' 

Family home* day- care- is the. only type of care ,for which the FIDCR 
regulate overall 'progi:am size. .The FIDCR require that, in a family day 
care home,- there be "no nwre than two children under 2 and no more than 



32/ Additional findings from th$. National Day Care Study, expected later 

this year, may shed' additional fight on the relationship between 
^ program size and program quality. ^ ' 



five in toCalf including the family day care mother's own children 
under 14 years old." For center-based care, the FIDCR regulate groip 
size, but "not the nuntoer of grotps or the total number of children- 
irv the center. Likewise, the'FIDCR^o not regulate the numb^ of 
3i?oups in grcfup day care homesV although a home's physical space limits 
groips to a small number , usually one*^ 

Research Findings * ' 

The r^evant^ evidence consists of observational studies that examine 
program size in relation to .factors defined as indicators of quality care. 
In all cases, the diependerit variables are not child-outcome variables per 
se, but rattier intermediate variables such as progr^ climate (or staff 
attitudes) and response jgatterns that have suggested child-outcome ef- 
fects in otter researcir. The studies reported here are ^criptive 
invest igat^ns and are the primary data sources. 

Prescott and Jones 33/' found that, in general, large '^rdgrams had a 
more professionally trained teaching and administrative staff, more'^ela-* 
borate and roomy spaces, ,and program formats that suggested more free 
play rather than teacher-<airected activities^ Althou?^ these factors 
usually ^e indicators of positive interaction patterns and are predic- 
tive of medium-sized programs, attual teacher response patterns and 
staff attitudes in the largest programs indicated just the c^jposite: 
more teacher direction, more restrictigi, less encouragement,, etc.. ^ 
This relationship between program size and staff attitude^ and behavior 
suggests ,that very small and very large programs may demonstrate similar 
problems in regard to child-staff relationships and overall program 
atm3SE*iere. " Medium-^size^ programs, on the other hand, seem to avoid 
these negative featureis, thereby suggesting some kind of optimal size. 



3^ Prescott and Jones (1967) studied' 50 <«nter-based programs in the 
Los Angeles area using dbservaticxial and interview^ procedures. 
The programs represented a cross-sect ipn of 'theh-available day 

.carfe arrangements, including a* variety'' of types of sponsor ing^^ 
agencies and S range of client incomes^ Program size was examine^a • 
with respe<?t to teacher style, teacher behavior (e.g., encouragement, 
direction, guidance, restriction), lessons taught, program format, 

/grouping practice^,^ staff attitudes, role of director, staff training, 
• etc. Snail progi^ams were defined as those that served fewer than 
31 children; medium-sT2ed programs, between 31 and 60 children? 
and large programs, more- than 60 children. 



; A recent study of day care centers by ^rescott and Jones tl9?2) 
indicates that prOgr^ ^i^e is associated with "another afea of serious 
concern— staff -turnover, examination of four Bo^rd of Education pro- 
grams, in California found significantly higher staff turnover in lattrge >^ 
„programs. Although Prescott explains that these results are npt'defini-, 
tive, she speculay# that large programs, where the probability oft,. . 
autonomy is 'Xessened anQ where th? atmosphere is more iirpe^sonal, 'may 
not provide sufficient job satisfactipn. This particular hypothesis, 
however, has not been tested. ^4!^^^ ^ . 

» , ^ ' ' t ^ 

Prescott 's results in both sjtudiefe are partially, supported by da^ ; 
on centers reported by^Abt Associates (Fitflz^simnfais ,and Rowe, 1971). 
Their findings also suggest that progr^ size relates, to, quality of care 
in much the same way. That is, the bigger the program, the bigger the 
problems. Abt studied 20 programs' selected as joroviders 'of e[<5bd- child- ' 
care, eirploying 'observational techniqy^s to as^s quality^ care. ^Thfe 
study found that ^arger centers. seem to find it harcfer to provide* quali^^r 
childcare eyen when they can maintain favorable cljild-statf ratios i It 
concluded that there is/no certain optimum size for a center, but that 
small centos appear sanevAat more attractive. The small sanpie, how^ 
ever, combined with an inadec^uate definition of "quality'^ and incomplete 
reporting of data in^^the technical volume of this study, do*not promote 
confidence in these findings. , Moreover, because of pos^sible' limitations,^ 
the relationships noted with^ regard to program size and program quality 
cannot legitimately be extrapolated to progi^ms for infants ara/or school 
-age children. 34/ . ^ - • 



Implications fo r-^gufation 



Although the data are very.ifeager, ali investigations consistently 
show a relationship between size and^ giplity of preschbol proojcteis. 
Large programs seem to be fraught with more problems than smaller ^ne«. 
It is not clear, however, at what point a program should be considered 



34/' The Abt study, for example, includfe only a small Ijymber of infant 
and sc)^ool-age piroqraijjs, and none served infants or School-age chil- 
dren solely ♦ Prescott and Jones do not indicate the ages sefVed 
by their sanple programs* Rather, they^^poi9t out that thfeir sanple 
was selected randomly from a nationally representative population 
located in Los Angeles; from. that,' one can infer the 'sample consisted 
mostly -of preschool programs. 
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too large. Prescott and Jones (1967) defined "large" as more than 60 
children, Abt' did not define ranges for categories but examined some, 
programs with more than 150 children.^ Hie fact that 20 percent o£' 
the programs identified by Abt^ as "quality" day care programs served 
•more. than 75 children sygge^ts that the problems associated with large 
programs can be- minimized. Moreover, in its final recoirraendations, Abt 
provided models for programs serving more than 75 children.^ Finally, 
because none of the studies provided aK>rcpriate controls, it cannot 
be deteriRU>ed at this time whether program size or other variables 
highly con>elated with, program size are responsible for the effects 
discussed. 
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CHJ^PTER 3 



COffF IflELICATiaiS OP THE FIDCR 



Estimates of »the cost of the Pl5cR reported- in this 'chapter were 
developed to answer, as much as possible, the following questions: 

m /Does meeting, the FIDCR raise costs significantly above those 
in priv^-pay care?^ ^ ' 

• What is the cost of bringing all f^ilities serving PPP children 
into,coirpliance with the PId6r? 



How mudi do the additional ^services now beii^ provided \n PPP 
care add to its cost? 



5j||||Pl 



A major difficulty in any cost ^alysis is the lack of specifics 
in the PIDCR language. This problem has lead to {l) widely differing 
interpretations of the PIDCR, and (2) much uncertainty^ on the part of 
providers 'and State Title XX agencies as to v^at coirpliance is. 

Bie estimates reported here are based on the minimum cost of com- 
plying with the PIDCR. 1/ A primary aid in determining that cost was 
the Monitoring Guide issued, in 1977 by the Administration for Public 
Services (APS)^. Ihis guide was provided to States to help them deter- 
mine compliance with the PIDCR, though the States were not required to 
follow the guide and could develop their cyinx instead. Still, in making 
cost estimates, it seems plausible to assume that mating ^ the H^jj^S 
Monitoring Guide is equivalent to meeting the FIDCrJ \ 



y Th6 PIDCR are minimum requirements the States must enforce in order 
to rA:eive PederBl funds for childcare. It is therefore appropriate 
to estimate the minimum, additional cost of the care that results 
from meeting the basic PIDCR. Note, however, that States and pro- 
^viders' may choose to go beyond the minimum PIDCR requirements. A 
* later section of this chapter gives estimates of the average cost 
- of care in PPP and non-PFP centers. In part, the difference in 
these averages 'reflects the extent to v*iich services ar6 provided- 
beyond th^ minimun legal ' interpretation used in earlier s^tions 
of this chapter. 

i 




This analysis also builds on the oral instructions given at HEW/APS 
npnitoring conferences, and on any writiten responses to requests by State 
Title XX agencies for interpretations of the FIDCR. 

• Note that many FIDCR conpon^nts are worded so loosely that almost ' 
any effo/t can be construed as satisfying them. This does not mean that 
these components "(e.g. Social Services) are inexpensive in terms of how 
care ih FFP centers how operates. In fact, the opposite is' most ofren 
true in practice. Many of the differences in FFP and non-FFP care result 
from services that go beyond the minimum heeded to meet the FIDCR. 
Those services may be more similar to^what some framers of the FIDCR in-, 
"tended than to the minimum needed to comply. Some cost-increasing prac- 
tices would have been undertaken even in the absence of the FIDCR. . 

The following discussion focuses on the various costs 6f the FIDCR 
for two of the three major types of child care: center and family. 
Almost no information is available on the third type, FFP in-home care; - 
thus, that analysis is extremely limited* In fact, the discussion of 
PIDCR and center c^re is the most thorough one H^re, but that does not 
mean that center care is the only iitportant kind. After all, 45 percent 
of Title XX, Work 'Incentive Program (WIN), and Child Welfare. Service's 
(CWS) children are served in family day care and in-home arrangements. 
Hie difference in the three analy^s primarily stems from the relative 
lack of knowledge about the last two types of care and also reflects thet. 
seemingly greater relevance of the present FIDCR to center care. 

The FIDCR apply only to care funded 'by certain Federal programs 
including Title XX, WIN, and CWS. Childcare funded by these programs 
is referred to as FFP care in the following discussion. Facilities ' . 
serving these children are referred to as FFP facilities." 

Ihe discussion reports. estimates of the cost of care meeting the 
FIDCR conpared to the cost of non-FFP care. 2/' ^ ^ . 

These estimates attenpt to show the minimum additional tost to th6 
taxpayer of care meeting the FIDCR compared 'to care purchase by citi- 
zens in the non-FFP market. In addition, many factors other 'than the 
FIDCR result' in differences in the eharacteristiqs and costs of FFP and 
non-FFP care. , u 

The chapter also reports estimates of average cost per child in 
FFP and non-FFP care. Differences in these averages are only in part 
a result of the FIDCR; changes in the FIDCR will not necessarily result 
in exactly corresponding changes in the characteristics of FFP care or 
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2/ This comparison is not intended to imply that the FIDCR should apply 
to facilities serving only. private-pay^ children. 
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its cx)sts. Additional details, on the derivation of many of the cost 
'estimates presented in this chapter are included in a companicxi 
technical paper available in the summer of 1978. ^ 

i\ ' 

'I. COST OF THE FIDCR FOR DAY CARE CENTEPS > 

The FIDCR constrain those who provide day care to FFP children) 
on the whole, to use more resources (personnel, services, suf^plies, 
etc.) to serve a given number of ^children than providers , use for the * 
same number of children in privately paid care. Thus^ on the 
average^ the FIDCR raise the cost of -FFP care above that of care in 
privately paid centers. 3/ . 

The regulations are not very specific; therefore, the costs of 
FIDCR will vary depending on interpretation. In this section, the 
estimated additional provider costs for each requirement are computed 
from estimates of the minimum additional resources needed to meet the 
FIDCR. 4/' This chapter considers three types of costs: 

m Ttie a^ed cost per child ^ of care meeting the FIDCR compared to 
the cost of non-FFP dare. • . ^ 

• T3ie -additional cost of bringing FFP centers not meeting the 
FIDCR intQ conpliance with the FIDCR. 

• Xhe average costs of care in FFP and non-FpV centers. > 



3/ Because private pay day care varies widely in its use of resources, 
• the fact that the FIDCR raise the average cost of care does not mean 
that care Under the FIDCR ife necessarily iftore expensive than care in 
every private center. Some privately funded centers have more staff 
than, required by FIDCR and offer support services that meet. or go be 
yond FIDCR requirements. Care in these center^ generally costs more 
than in dther privately paid centers. 

A/'Ttie problems wiljii the language of the FIDCR, mentioned in Chapter 2, 
\ also mean that several interpretations of cor)ditions necessaty for 
minimum conpliance are possible. In some instances we have tried to 
present an indication of the range pver which the costs might vary. 
Other estimates are also possible. 

0t 
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•Bie* estimates 'of PIDCR- imposed costs for center care are based on ^ 
data from a national probability survey of day care center;5. Results of 
this survey, conducted in 1976 and 1977 as part of the National Day Care 
Study, were reported in the Draft Report of the Survey, Characteristics 
of Center-Based Day Care in the Unite^ States: 1976-77, hereafter re- 
ferred to-as the' Supply Study. (Abt, NDCS Sujply Study, 1977) 5/ Un- 
published statistics fran this survey have also been used. 

Data are available from the Suj^ly Study on the staffing character- 
istics of centers both receiving and not receiving Governmoit. suj^rti 
Thus it is possible to estimate the additional staff resources required 
by the FIDCR and the added cost of the FIDCR* child-staff ratio require- 
ments. The Supply Study ^so provides sane basis for estimating the 
cost of bringing 'Cover hmelifcfunded centers into full compli^ince with the 
FIDCR. 

The Supply. Study provides only limited' information for estimating 
the added cost of FIDCR requiremehts other *than th^ ratio provision. 
However, since information on total expenditures by funding status 
is reported, it is possible to estimate the difference in the average 
cost related to factors other than classroan staff in Government- and ^ 
non--<5overrinent-funded centers. 6/ ^ ' 



5/ For the Supply Study, more than 3,100 center directors were 

interviewed by telephone. Onsite visits were then conducted for ^ ^ ^ 
a subsample of centers to verify the accuracy of data reported 
by telephone. For purposes of the^ Supply Study, a day care 
center has the following characteristics: provides non-live- in 
care? has a capacity for 13 or more children; has at least 1 child 
enrolled for 25 hours or more; and enrolls a majority of non- 
handicapped children. Two other parts of the National Day Care' 
Study were the Cost-Effects Study and the Infant Day Care Study. v 
The final Report of the Supply Study will be issued in July 1978. 

6/ Note that not all centers receiving Government funds get Title' XX, 
WIN, or CWS funds. However, it appears that most do and that the' 
care in these centers is reasonably close to that of centers serving * 
Title XX,, WIN, and* CWS children. Moreover, .not all FFP children * 
are in the centers surveyed in the Supply Study,. Centers larg^y 
serving handicapped children were excluded frcm the survey, as wer6 
nursery schools and other centers serving only part-day children. 
This chapter reflects the lack of information on FFP children in 
these types of centers. 
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• In the discussion that follows, the following terms appear: 

' • ^ Non-yFFP profit s - Centers that do not receive Gov^nment funds 
'^and^r^ operatiijig for profit. ' ^ < 

• ■ ISfon-FFP nonprofit; Centers that do not receive Goverriroent 

funds and are not operating for profit. ^ ^ til 

«* * 

• FFP profit ; Centers that receive Govominent funds and are 
(grating for profit. ^ * 

• FFP nonprofit ; Centers that receiVe Government funds and . 
are not c^rating tox profit. . » 

• Waiverable ? Centers that receive Governmentf^unds bun have ^ 
five or fewer Government-funded children (not to exce« 20 
percent enrollment paid by Government funds). These centers 
may be exenpted by the State fron FIDCR ratio requirements. 

• PTE; Full-time equivalent (e.g.^:" two halfrtime child r^ equal 
one FIE child) • 



'additional F]I)CR COSTS: SWF REQUIREMENIS 

Ihis section discusses the added costs that result from the FIDOR 
ratio requirements. Later sections in the ch^ter will, deal with other 
types, of FIDCR-related costs. , ^ • 



Child-Staff Ratio 

5 » 

^ Unquestionably, the FIDCR pemjit fewer children per staff menber 
than do most State licensing codes and fewer than are typically found in 
private pay centers. 1/ Therefore, unless centers can find ways to cut 



7/ According to the FIDCR; the ratio of children to adults sriould 
not "normally" be greater than; 

'Under 6 weeks; 1 child to 1 adul^ ^ 

^ 6 weeks to 3 years; 4 to 1 

3 tQ 4 yeaifs; 5 to 1 

4 to 6 years; 7 to 1 
6 to 10 years; 15 to 1 

10 to 14 years; 20 to 1 . ' 

Ihe number and age distribution of children in care will of course 
determine the number of ^classroom staff, required. 
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costs in other respects, the cost ot care meeting the FIDCK will jneces- 
sarily be higner than ttie typical cost in private, pay centers. 

Ihe nunber o£ staf t hours required by tne FIDCK' ana tne resulting 
costs depena' on now tne child^statt ratio is measured. For example, the 
ratio pt chila hours to classroom staft hours, adjusted tor absences of 
chilaren and staff, measures the average amount ot ,statt contact avail- 
able to a chila. Ihis "contact hours*' method 'seems to proviae a more 
accurate estimate ot the normaL ratio of cnilaren to^statf 'than other 
a\ethods do. 8/ Qt course, for a given cnild, any measurement metnod 
involving averages nas limitations and may not provide an accurate ^ * 
picture oi: the amount ot. actual contact with sta.ff . 

Using tne age dastriiDUtion of children in FFf* centers and deter- 
mining canpliance at the Center level, the total(hurtiDer of full-time 
equivalent (Fit) staft neeped to serve the 364, OUU Fit; children in FFP 
centers is estimated at 5r,2uu. Inis is a ratio of 7.1 children per, 
caregiver. In contrast, the^ observed ratio in non-rFFP centers (wnich 
have about the same age distribution"^ of childreh) is 8.4:1. Ihis me^s 
that it care in FFP centers is to meet the FliXK, it must use more staff 
ana incur higher costs per chila than care in typical non-FFP centers, 
unless savings can be managed elsewhere.' - _ ^ 

Given the formula "tor conputing required ana actual staff, several 
estimates of the adaea,cost per child^ of the FIDCR ratios are possible. • 
CAie .estimate is the difference in the qost of caregivers per chila in 
non-FFP center care*and in a hypothetical set of centers all meeting the 
FIDCR y/ ana paying tne same average wage as d.o non-FFP centers. Ihis 
estimate is the minimum aaaition to cost above the cost in private pay 



8/ For example.', other methoas may tail to take into 'accomt part-time 
chilaren or staft, chiidren enrolled for mor^ than 40 hours a week, 
ana child ana. staf f^ absences. h6we\jgr, this approacn aoes provide 
.more difficulties than other methods (;such as "head cdunt") in terms 
of monitoring canpliance because caiters may not have adequate^ 
records, to-proviae the necessary data. On the other hand, head coynt 
* methods ao hot provide reliable ,estimates of average chila-smff 
ratios in the centers unless several observations are mad6 a^ dif- 
ferent times and -on aifferent aays. ^ 



9/ Currently, some non-FFP Centers Jiave more statt than needed to meet 
the fIDCR ratios. Ihe hypotnetical set ot centers is assumed to nave 
the same distribution ot excess staff .<'^ , ' - • 
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pay pentets if care is to meet the child--staff ratios of , the^FIDCR. 
This , estimate^ is termed the least cost meaqare., 10/ A second estimate 
recognizes the higher wage structure in, FFP care — in effect assuming 
that higher wag^s are the inevit^le result of Government funding, 11/ 
This estimate is termed the least cost with wage adjustment measure. A 
third estimate takes into account the much higher proportion of rypn- 
profit centers in FFP care. Nonprofit centers ha[ve lower child-staff, ' 
ratios than. do profit centers regardless of F^|P status. Under this 
estimate, .it is assumed that, without the FIDCR, FFP care would have the 
same prc^rtion of nonprofit and prdfit centers as is currently observed 
in FFP care. Itiis estimate is termed the prof it'status adjusted 
measure. ^ \ ^ . ► 

J . * ^ ' • 

Under estimate 1, the least ccJst ei^imate , the additional cost of' 
the FIDCR sl^ff ratios is $19 a chilu per month, or $227 per year. Under 
estimate"^?, ebe J^ast cost with w^ge adjustment estimate,. the additional 
cost of the FiBeR staff ratio is $24 a month per child ot $290 per year. 

One should not conclude from the^^&sfeimates tt^at elimination of the 
FIDCR child-staff ratio requirement would necessarily reduce the cost of 
care in FFP centers by the amounts just mentioned. 

FFP care has a higher percentage of nonprofit centers than c^oes 
non-FFP care. Sinc^ nonprofit centers have lower child-staff ratios and 
thus higher costs per child, it is likely that even without the FIDCR, 
FFP care would on the whole' have lower child-staff ratios (and be^tmore ^ 
costly) than nc^-FFP care.' 



10/ Average salariWiare higher in Government-funded care, although ^ 
this is not necessarily", a consequence of the FIDCR. (The current 
regulations do not have education or experience requirements 
that would cause higher wages.) 

EducatiotT^and^xperience levels are somev^at higher in Ft'P care\ 
However, Tor any given level of education and experience, wages 
appear to be higher in FFP care. / 

11/ The difference in salary in FFP and fion-FFP may be in part a result 
of .greater adherence to the minimum wage in FFP centers. Enhanced 
ability to bargain collectively in those centers operated by govern- 
mental units sudi as school districts is. also a factor. ' 
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Usi^^estiinate 3/ the /profit stattfs adjusted measure, the difference 
ih the cost'^pfeE^ild 'per month resulting froro the FIECR staff ratio 
is $13 or $153 a year per child. ^12/. ^ - * 

Since "ihild care staff paid by CETA are available to sane day care 
centers, the additicxial cost^of staff will not always be reflected in 
a cehter's budget. Volunteers are also available at sane centers to 
iower child-staff ratios without adding cost to a center's ^budget. 

Using estimate 1, the added cost of $2i7 a child per year to meet 
the FIDCR child-staff ratio requiremeQt means an annual additiaial cost ^ 
of approximately $83 million for the 364,000 furi-tine equivalent PFP 
and non-FFP children in FFP facilities. (Approximately 200,000* of these 
children are furtded by the Government. The other 164,000 are children 
whose parents are paying for cate ip centers serving FFP children^*) The 
estimated additional cost -of meeting the FIDCfl staff ratios' for these 
Government-funded children is $45 million. 13/ ^ , » 

fFP centers frequently have more staff than needed to. meet the ^ 
minimum required by FIDCR,. 'ttiis is particularly true of naiprofit FFP 
centers (the center type serving the vast majority of FFP children). As 
\rekult, 'average caregiver qosts per child in *5Pand non-FE|>^ care- , 
d^er by more than the" anounts mentioned above, ^^is point fs dis- 
cussed in the section entitled Average, Cost Per Child in FFP, Care. . 



12/ This estimate uses the average wage -for eadi FFP center type 

adjusted for the assuined lower salary of XHA enployees. Note that 
tb^f cost of staff {nay be easier to passthroug^ in Government-funded * 
ca^ than in private care, and that operators of Government-funded ^ 
~~ caters are scnetdmes ccxiBuinity action agencles^_5*opl_di^r^^ 
or other givernmental units that may have enployment and incane ' 
goals for their adult clients. Thus, it is likely that Government- 
* funded centers of each profit type would have lower child-staff 
ratios thjan centers serv^ oiUy pjivately-funded children— even 
vfithout the Federal child-staff requirements. ' ' ^ ^ ' ^ h 

13/ Perhaps 10 to'NiS percent of* children funded by Title XX are in part- 
time school-age center programs* It af^ars that relatively few of 
these children were included in the Supply Study. No inforftiation is 
available on the cost of school-age day care program^ in institu- 
tions not meeting the def initioh'^of "center" used in the Si^^Jly 
Study (i.e., a facility providing care to at least one child for 
25 hours or more a'week)._ ^ , - 

. r - ' • ' ■ 
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Gr^ig) Size , 

r;iD(::^ groip size liittlts can aftect cjosts .in two ways, neither pt: 
which is likely to result in a major expense. • First, the limits may 
require a rearrangement of classroom space,* such as building, walls ot 
parti tipns. S^ond, the limits may require ceiters £0, change the mix* 
ot head teachers and other teachers/ 

" Since head teachers appear to be paid only a little more than 
teachers and aides, it is lik^y-that changing the mix ot head" teachers 
and aides will not substantially raise average salary. 14/^ 

Since non-FFP centersL'^enerally meet^e group size-limits, ^taken ^ 
by themselves, the FIDCR limits impose little additional cost on FFP . 
providers ccmpar^ to the cost in non-FFl?^care. ' 

^However, in conjunction with the child-statf rat;LO requirement' of 
the F^IDCR, meeting the group size'limit may impose a significant cost 
on pro\/iders (e.g., a center may keep expenditures per child from center 
funds low bx having relatively large groups-x>f childrai/ a few paid head 
teachers, anji a nunber of C£1A aides) • Reducing ^groi$) size might 
require either a reduction in enrollment or the addition oi new head 
teachers. Ihe^ extent yto wnich FFP centers pgnplyirig with the^ child- 
staff ratio, would incur additional costs in order to meet the group 
size limitation under these conditions^ is unknownv^ 

It IS interesting that FFP centers are n'iore likely than nqn-FFP 
center^S to ^exceed the group size limit.. Perhaps this violation 
results from efforts to meet the FIDCR ratio mandatfe , altnough there 
is no conclusive evidence^ to^ support that assurftption.- 

Staff iTraininq ^ - " * * - 

Ifaa^PjoiR require that the operatinf^ administering agency; 

^ * * '* - " » ^ 

provide /cJfe*,arr£^6 for, provision of orientation, 
contiiiuoM^to-'Setvice training, and sipetvision for ^ 
all staffi^olved^^ the day care progrim (and .that) 
i • . staffSirtiat be^ssigned responsibility for 
, - ^ V organizing and coordinating the tfaining^prcgram. 

14/ Further analyses of <^^f^^^^Sj^ the ^&UH)ly Study and Cost-Effects 
- Study may ftodify tttis conoiusion.J.^oth experience and education 
appear to-be related to wage*i^te »in a^manner leadirg to an expec^t^- 
tion of greater differential 5)9tween, the wages of head^achers and 
aides than seems to exist. » . , / y^*' 



sessions. 



The FIDCR do not specify the nature or frequency of training 

■ . ■ . ■ ' i'-: • 

The HEW Monitoring Guide asks the question: ^'|[as isi^) provider 
and staff (if any) received any, training concerning child dar.e" or 
related sutoects?" T^le guide does not mention length or bceadtt^pf 
* trainiiig and includes no r^irement that skills or knowledge jb^. , 
denonstrated. Since even the most trivial training effort^JS^fould ^low 
a "yes" answer 'to/the preceding question, it appears* th^t.the training 
provision is meaningless except as an exhortation.. 



Very little' 'is knov^ about training for center workWs^d directors. 
Neither the Supply Study nor the NDCS Cost-Effects Study-^ie^f ter , the 
Cost-Eff?cts Stu(^) provide data that allow cost estiftatetlof training 
efforts now in operation. . • : 

TSie naJiure and cost of training required to meet training or educa- 
tional standards depend 'on the -training background and experience - 
of each caregiver. Training might'consist of a 3-unit course at a 
junior college once a year for each caregiver. The fees for such a 
course might be $75 per. term. If the center gives r^inbursement for . 
those fees and each caregiver takes one course a year, the annual 
costs per child would be less than $10. A training program 'provided 
during the normal work hours might cost $50 a child per year. 15/ - 

Another form of tr^ning might, be similar to the "student-teacher" 
model. This might mean that for a period' of perhaps a month, a trainee * 
would rotate frbm class to class, helping with care\but not replacing , 
experienced staff members. If the wages of the caregiver for that month 
represent training costs ^ th,e caregivef stays for two years and cares 
for seven children a year , the annual cost of training would be about 
$40 per child. If a center sent one caregiver a year away for _a week's 
• intensive training, and paid for. salary, expenses , ^and tuition, the cost 
per child ift- a 50-child center might' be $20 a year.. These exaiiples are 
provided for illustration only. 

• ' , '- • N. . 

V 



15/ This estimate assume^ an averrage of two hours training per week for 
~^ each caregiver for 25 weeks. Tracing cost will depend on materials 
udfed and. hourly charges of the twiners as' well as the time of the 
trainees. • Obviously very costly training packages can be imagined. 



Location ot. Facilities ^ 

here FIDCR provisions woula potentially increase costs it tne 
regulations were interpreted 4:o mean tnat day care centers shoula De 

, easily assessiDle. to, all children eligible tor litle XX care, however, 
thia^interpretation is not plausible, uoviously, in remote areds there 
mayTiot be a large enough population to make center care' teasible, or 4 
too much transportation time would be' needed, ivoreover, in certain 
deteriorated urban areas, it may be too cogtly to provide enough 

.security ^tp assure the satety ot cnildren, statt, and-:^ents. ' 

\ Ihe HEw/A]?S Monitoring Guide is silent on the interpretation ot 
.location requir^aits. Ihe^efore, it seems reasonable to view those • 
requirepnfents as general. guides involving no necessary cost increase. 

Satety, Sanitation, ana Suitability ot Facilities 

, Itie hhw/APS Monitoring Guide suggests that possession ot "current 
licenses "or c^rtiticates which" meet ^the^^tate cooe requiremaits'* is 
evidence- of a facility's compliance witri t*te FIDCR environmental 
standards, except ih cases where a mohitor Observes violationis ^of state 
requironents. ' Since centers would have to' meet the State's code irre- 
spective of tne FIDCR,' the elimination of code violations snould not 
be viewed as a cost ot compliance witlj^ the FIDCR. 16/ * • 



Educational Services 

Ihe educati!onal services conppnent ot the^l9tib FIDCR is only recom- 
mended^ not required, tor Title XX care.- »If implemented, tne sections •s 
±wo staffing requiroiients could increase costs\ One requires^ that edu- 
cational services^be directed by a statt monnber trained' or experienced 



16/ No reliable information is available tq cogipare tne adrierence ot^ FFP 
and non-FFP centers ^to State safety codes. Anecdotal- evwence apd a 
- few published report^ suggest that problems in FFP centers are often 
the result ot poor nousekeeping and require little except tne atten- 
,tion of the director to correct them, (See New York City Day ^are ^ 
Xfenter Audit and, results* bf HEW/APS monitoring effort in 19770- 
Cgrrecting these problems to meet State codes and thus comply wph 
FIDCR* would involve sane (usually minor) expense. * Note^ however,- 
that althougn tne probions noted otten ao .not require major costs 
to correct tnem, they sometimes involve a potential for a serious 
accident (e.g., exposed elecftrical wire orlDlocKed fire exit). . 

^ V • ' . ^ ' • 
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in child growth and development,ul7/ . The other requires that persons _ 
providing dixect care must have had training or demonstrated ability m 
working wi^children. Ihe latter is potentially in conflict^with the 
Title XX requirement that preference be given to low-income people. 
Moreover, if only trained and/or experienced persons were hired, pres- 
sure on wages might occur. ^ , ' • . 

. .The Education'al Services coitponent as now'written does not require 
a cognitively oriented compensatory program, although the term "educa- 
tional services'" inplies this to many people. 16/ Cost of care does 
not necessarily ioqrease, in a cognitive-type curriculum, such as devel- 
c^ing'a child's readiness for school. A school readiness program might 
use teachers with bachelor's or master's degrees but have a rather high- 
child-staff ratio, perhaps in excess of the FIDCR. 

In contrast, a program with, a' focus on the "whole child" (i.e., > 
"enotional, physical, and social as well as intellectual development) 
might have^ low^r child-staff ratio, use more aides, and have equal ^ 
or greater total staff costs. 

Finally, in' preparing any new FIDCP educational requirements, atten- 
tion should be directed to" J±e needs of children who are not developing 
at a normal pace. Experiences to help these children achieve their 
potential may require more "and better trained staff plus special mate- 
rials and equipment. Serving these- children may tjtierefore be more 
costly than servihg^more typical children, and special reimbursement . 
formulas 'may be needed. - ' «i 



17/ Preliminary analysi-s of the Cost-Eflects Study suggests that experi- 
ence and education acV related to wage rates. However, head _ 
teachers afpear to earn only slightly more than otiier teachers and 

aides. . - . " 

" , ' ■ . '» 

la/ Chapter 2 suggested that the Educational Services ccsnponent be 
renamed Develcpner^al Services. The latter term supports the 
broader connotation originally intended (i''.e., a component' which ' 
promotes the" type of interaction that nurtures a child's overall 
developnent— pli'sical, social, emotional, and cognitive), llie ele- 
• ments of this component include- clearly defined, ageappropriate . 
program goals, conpetent caregiving, and a variety of age-appropriate 
, - play materials. (Note that the las^ item ne6d not be expensive. ^ 
Sinple household materials are often .superior to expensive commercial 
toys; however, allowance must be made for the additional wear and 
tear on toys in a ^rou]^ setting. ) 



Social Services 



The- FIIXR statf that "provision must be made for sodUal services ' 
which are under the supervision of a staff nieipber trained or experienced 
in the field, and that ^A^rofespionals niust be used is p^^oductive roles 
to pipvide social services." No distinction is made in the regulations 
as to whether, the social services provided are to be only for the- child 
in care or for the entire family/ although the FIDCr do require, "effec- 
ive programs of referral to additiorfal resources to meet family n^j^ 
Ihe regula^ons also say 'that "continuing assessmen^u^t be made with 
the parents Of the child's adjustment in the day care|«?c5gram and of the' 
.family situation." As currently written, this reqfuiremeht se^ms to 
iiiply that the center -myst conce^n-itself with the family Ijier of the 
parents. v ' ' ^ 

■ ■ ■ V. - ■ • - • " 

' If the FIDCR are interpreted to mean that all children and thein 
families nwst be provided with a .range of social services, including! 
family counseling, costs will obviously be greater than if the require- 
ment is interpreted to mean only referral to food stanp or public 
^sistance agencies. As written, the^lrequirement is virtually unin'ter- 
Cpretable, accorxding td many social* service* an^ monitoring experts. , " 

Preliminary anal^rs/s of Cost-Effects Study data indicates that 
c6sts are significantly higher in centers claimipg to offer a variety 
6f social social services.' However "social ^services" is a broad term. 
For exanple; in TiUe XX^ child car^ itself is considered a social 
service. 'Hierefore, without fyrther clarification, tjie characteristics' 
of social service programs in^enters claiming to offer them are unknown 
and it is not now possible ^toassociate specific costs with 'the social 
service programs now operating in PFP centers. 19/ f - * • 



ly Hie Sufjply Study reported that fcalf of all day care centers provide 
help in obtaining community services, and ^ percent of FFP nonpro- 
• ^'fit/ Jionwaiverable centers do so. *The same stUi^ also indicate \ 
that 87 percent of all day care centeri^ c^Ikim to-off6r parents ^ 
counseling on chil* develc^ment. However., many -people arp skeptical 
of this finding. Varying^ interpretatiavs of the term "counseling" 
may accounjt for the apparent differences. y 

^ Inforipl^n' on the frequency, intensity / and effectiveness of counV^ 
w seli^lg or child assessment /in day care centers not available at 

thp writing, though some data may be available in the future from 

th^ Cost-Effects S"^dy. - - 



^^^^ 

Health and Nutrition ger vices 

Health s The FUXK^provide that'each child must receive a physical 
examination upon entering day care and at appropriate intervals there- 
after. ^Ninety percent' of all day care, centers require physical examina- 
tions upon enrollment. However, no data are available on followup 
examinations provided by FFP centers. 20/ 

" The PIDCR state that the day care, center should help parents use 
conmunity resources' to secure medical care. At least 70 percent of the 
Title XX children are eligible for the Early Periodic Screening, Diga- 
nosis, and Treatment program (EPSDT), which States must provide to get 
Medicaid funds, 21/ 

All that is needed to ccHitply with the FIDCR emergency medical care 
requirem§nt is "the written name, address, and telephone number of a ^ 
clinic, hospital, or similar health source that is ufeed in case of emer- 
gency" '(APS Monitoring Guide). Thus,^ the cost of xioirpliance with this 
requirement is 'essentially zero. ^ ^ 

The FIDCR also require an^perating agency to assure that the health 
' of the children and thfe safety of the environment ^e supervised by a ; 
qualified 'Physician. 22/. APS has. interpreted this to.mean that each 
operating agency xmsh be^associated with a' physician who helps "develop" 
a health and safety program. (See APS Memorandum of 12/21/77, PIQ 
77-97,) ' . S ' \ 

A physician Consulting for a few days a y^ar to review an operating 
agency's health plan seems to meet this requirement. Because an operat- 
tng^^g^Ticy may provide -care for hundreds of children', the cost of s;ach 
, consultation, .even at a dai;Ly rate of $200 for the doctpr, is minor. 

Nutrition . In addition to satisfying the appropriate S^e licens-.- 
inq requirements, the FIDCR require centers tq^ do the following: 

" . D ' . ^ ^ 

. . . proyide adequate and nutritious meals and • 
snack^ prepared' in a safe and Sanitary manner. - • 
Consultation should be available from a qualified, 
nutritionist or food service specialist. 



20/ SuEply Study. 




'21/ Ttiere are inconsistent reports on the percentage of the AFDC children 
receiving screening examinat ions'" under EPSOT. ^ ^ * . 

-* 

J22/ An c^rating agency may be a Title XX agency^ or an umfepella organiza- 
tions of providers. . • • ' . ^ ^ ^ ^ 



there are .various interpretations of "adequate and 
nuttibxous.!t-it is possible to assume that a percentage of a" child's 
daily requirement should be supplied, t^e percentage to vary depending 
on the hours in care, '^equate" also might be interpreted to mean that 
foods should cortsistent with those served at home or should meet the 
special dietary needs children with particular health conditions. 

u-iJ'^ ^® to be a coirpr^ensive setvice compensating 

children for in^equate nutrition at home, then both the number artfl- 
character of meals can be expected. to vary, conpared to a program 
limited primarily to meeting the nutribional needs of children who 
arj? well-fed at hoiie; ' > 

% 

t s 

Nearly 90 percent of non-FFP centers serve at least one meal a " 
day; almost all ser\% snacks too. therefore, the requiifement that 
meals be- served does not create significant additional costs f or - 
federally funded care, compared tqt care proyided'in' non-FFP centers. ■ 
However, the adequacy and nutritional quality of the meals served 
in centers is unknown. 23/ Moreover; coirprehensive food' service 
might meki adding a breakfast program, which would probably add 
another. $15 to $20 a month per child, or $180 to $240 a year. 24/ ' - 

, For nonprofit centers, the cost to the center of breakfast* is not 
substantial when the center serves a large number of children eligibjje 
for Department of Agriculture subsidy programs. If the center has only 
a small numberx of subsidized children and atteirpts to provide breakfast 
for air of its children, then the. additional cost to the- center will be 
considerable. However, relatively few FFP children are>in centers 
serving only a small number of FFP children. ■ • ■ 

• 

Fot profitmaking centers, the issue is somewhat different. They 
are not eligible for Department • of Agriculture fubsidies.- Thus,. for 
these centers, the additional cost of the nutrition tomponent is, small 
only if that conponent is interpreted as being satisfied by lunch and 
two snacks of sufficient quality to provide for. the, needs of* a gen^ral'ly" 
well-fed child— the ftype of service normally prpviSed in private pay 
care. If breakfast were also required, fbod service cost would be , 
substantially increased above the cost in non-FFP care. 



23/ It is not possible to estimate expenditures for food 'service frcm 
the Supply Study by center type. However, one study of 21 day care 
'centers in Chicago reported that annual food service costs per full- 
. trne child- were. $129 iq profitjpnaking centers, $332 in noiprofit 
centers, and $87 in co(^rative centers (Bedger et al., 19721. ' 

24/ miese figures are derived from Department of Agriculture estimates 
of the cost of a school lunch. 



Parent Involvement 

The FIDCR specify that centers must provide parent opportunities 
"to work with the programs and, v^enever possible, observe their children 
in the day care facility." For centers, serving fewer than 40 children, 
• there is no specific definition of what these c^rtupities should be. . 
'However, -FFP centers with an enrollment of 40 or more are required to 
have a "policy advisory caimittee or its equivalent, with parents repre- 
sented. ■ ' ' 

■ The Supply Study reported, that two-thirds of nor^rofit FFP centers 
with an enrollment , of 40 or more children have parental involvement. 
Substantially fewer profitmaking FFP centers report such involvement. 
In principle, a policy advisory coimiittee need not involve significant 
cost . But Head Start centers are reported to spend as much as 15 percent 
of their budget on parent involvement. 



Administration and Coordination, and Evaluation 

Requirements on administration ai}d coordination mainly apply, to • 
administering social service a^ncies. No estimate is available as to 
the econonic consequence of this requirement to the provider. As 
pointed out in Chapter 4, the coslixjf effective administration and - 
coordination to Title XX agencies is significant ^ut not attributable to 
the FIDCR alonf . , . ' " 

Under the evaluation requirement, day care providers are "to self- 
evaluate their programs regularly, .using forms provided by the admini- 
stering agency. If the center director spent' 1 day a quarteif filling 
out an evaluation form, the cost (including secretarial support, 
salaries, ♦overhead, etc.) might be around $300 a year per center. For a 
50-child center, that means a cost of $& per child. 

Finally, Fl£X3^'s evaluation ccmponent 'also'says that day care facil- , 
ties should be periodically evaluated by the administering agency; 'costs 
for this activity would vary according to agency policies. 



0M4PLIANCE COSTS 



> 



This section discusses (1) the cost of bringing into conpliance 
(if the moratorium were not in pf^t) FFP centers not now meeting the 
FIDCR child-staff ratio requirements and (2) the issue of excess staff 
in centers that meet thff- ratio. The Supply Study estimated that 5,500 
more PTE (full-time equivalent) caregivers are heeded nationwide to 
bring nonconplying FFP centers into coirpliance. If the 5,500 additional 
eriployees are paid the minimum wage plus 10 percent fringe benefits, or 
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$6f060 per year, the total estimated adcjitional employee cost is $33 
million per year. 25/ At the average annual salary in nonprofit / non-% 
, waivarable FFP centers, ^6,968 per year, plus 15 percent in fringe 
benefits, the total -additional employee cost would be $44 million. 

In all, about a quarter of FFP center children are in facilities 
that do not meet the FJDCR ratio requirement. However, mos'^of these 
facilities would need at most, two additional staff menbers to meet the 
FIDCR. Centers with »staff deficits of more than two (10% of nonwaiver- 
ablb FFP centers) are the most likely to choose not to serve FFP chil- 
dren, if FIDCR were enforced ^"26/ It is estimated that these^centers 
serve about 8 percent of all FFP children, 'o^nding on the location of 
the facilities with, staff deficiencies, many of thes,e- children could be 
accaimodated in centers with excess capacity should scxne centers refuse 
to serve FFP childrn. However, enforcement of the fIDCR could leave * " 
SOTie FFP f^ilies at least temporarily without the option to use center 
care. , » . - . / 

Enforcenait of the FIDCR might lead sane centers to serve only FFP ) 
children. In many instances, this option will 6nly be opeh to nonprofit 
providers since welfare reimbursjement rates frequently do not cover the 
full .cost of care. Centers meeting the FIDCR muiSt often rely on subsi-- 
dies in addition to FFP payments to cbv^r the full 'cost of c^ required 
by the FIDCR. These subsidies are rpt generally available t^^rofit 
center s.\ A move to serve only FFf children .could occur in profit 
■centei?s*if welfare reimbursement rates were sufficient to cover th6 cost 
of meeting the FIDCR, and parents were unwilling to pay sufficiently 
high fees to meet the cost. of FIDCR care. 

The Supply Study also found that 12,400 staff in excess of the ' 
FJDCR ratios were onployed in conplying centers. 27/ To the extent that • 
any of the 12,400 staff now employed- in excess of the FIDCR requirement 
could be reduced through attrition or transferred to non-canplying ' 
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25/ These estimates are based on the "contact hour^" method of measuring 
the child-staff ratio, as adjusted for child absences and calculated 
at the center level. 

/ ^' ' ' ' 

26/ An ingrease in reimbur'§ement rates might induce scxne center^ that 

would otherwise cease to serve FFP children to continue serving * 

these children. 

27/ The estimate of 12,400 is based on the contact hours method, adjusted 
for child absence. A stringent. definition of compliance, not adjust- 

a ing for absence and measuring, compliance at the classroom level, 
yields an estimated 6,000 staff above that required by the FIDCR. 



csaiters the netjCX)St.of meeting the staff ratio, reguirements\Jwould be 
reduced, ,Transrers^wcxlld be most practical in centers operated by 
sdiool districts ot other, governmental units (about 10 percent of all 
center.s). Each reduction in the extra PTE staff of 1,000 would result 
in an estimated annual savings of $6 to $8 million in salary cost. Hdw-. 
ever, note that centers with extra staff are genercdly FFP nor?>rofit, 
ncMiwaivprable centers, which are most likely to have staff paid by- out- 
side agencies "(e.g. / CETA workers) . Therefore, reducing the number of 
staff in excess of FIDCR might not have a substantial effect on center , 
budgets if .the' reduction Rrimarily affected those outside staff 
pe<^le. 28/ 

Some centers may have more staff than required because enrollment or 
attendance is chronically below the planned lisvel. This might occur be- ^ 
cause of undesirable location,, inadequate facilities, poor staff, or 
' other factors making the center unattractive to parents or social serv^ 
ice agencies^ Low enrollment relative to a fixed number of staff and . 
other fixed expenses means high cost per child. However, reduction in 
cost per phild by promoting enrollment in undesirable centers is hot in 
order. . " • 

. Finally, when care is paid for by parents, 'providers have a finan- 
cial incentive to keep attendance at planned levels. This has the effect 
of keeping the, cost per child down. When the care is purchased. by 'the 
Government, .this financial incentive exists only vdien authorities are 
actively it|)ni tor iijg attendance. 29/ * • - ' , 

'3 L / ' 

" ^ • \ 11^ -AVERAGE COST PER CHIID IN FFP CARE 

■ 'r.'.. 
Previous, sections of this chapter concluded that the niiniinum 

necessary conditions for meeting FIDCR provisions other than the staff ^ 

requirements involved little cost at the provider level ^ve that . 



28/ Centers with staff in excess of the' FIDCR are most often of the non-^ 
profit, nonwaiverable FFP type, which makes by far the least use pf 

^ part-time paid st^ff (only 19 percent, compared to an average of 33 
•percent in 'all other centers). Thus, a number of "the full-time 
positiAs in FFP nonprofit* centers are probably part-time elsewhere, 
and sOTie reduction in total staf flours could be achieved without 
any reduction in the number of staff. Of coijrse,<the finding that 
the number of staff exceeds the FJDCR requir^nt does not inply 
that th^se extra staff members provide no bei^fits to children^ . 

29/ In some jiirisdicticais, -Title XX agencies' contracts with provides* 
require payment for a given number of- childreh regardless of enroll- 
ment. 
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involved in meeting State licensing standards. , However / this conclusion 
jwas qualified as follows: ^ ' ' 

• Some of the nonstaff requirements^re virtually uninterpretable. 

• Providing conprehensive services {i.e.; those beyond minintun - 
^ ccxtpliance with the FIDCR) will result in ah increase in the 

cost of FFP' care conpared to that of private pay^ care. 

An estimate is provided here of the cost of the ipore cOTprehensive 
Qafe now being piyJvided in FFP. 30/ Table 3.1 shows estimated' average » 
cost per child center type. • 



Table 3.1 COMPARISON OF ESTIMATES OF MCOTHLY AVERAGE COST 1/ ^PER 
• CHILD BY CENIER TYPE"^ 



Non-FFP . ' 

Profit" . ' $105 

Nonprofit $120 

.Weighted average for' all non-FEP $113 

FFP 

PifofitfV • $130 

Nonprofit 2/ - . ^ $190 

Weighted average for. all ^ FFP $171 

^ Weighted average for all centers . $138 
(including waiverable) 



1/ Includes estimates for unreported costS of prc^jrietor 's time, unpaid 
labor, and deviated space arsa equipment. FFP nonprofit centers are " 
mudh more likely to have significant numbers of yrpaid 3taff . In 
estjjnating the cost of suth staff, the minimum wage -was used. 

2/ Excluctes waiverable centers. 

/ ■ • ^ 

/Source; Estimated frc^ NDCs Supply Study data. Assunptions used to 
estimate- th§ inpited costs included, in these -estimates will 
appear in^the technical paper st^plementing this report. 



30/ Further analysis of NDCS Supply Study and Cost-Effects Study data 
may result in more refined estimates of 'average cost and may make, 
it possible to link provision'^of specific services to differences 
in care cpsts. This linkage is not currently possible. ' 

O ' •. ■ 119 . _ ■ 
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Two-tiulrds of FFP centers are the nonprofit, nonwaiyerable kind. 31/ ^ 
-Table ^;1 shows that the estimated average cost per child in this cetAaSr 
•typ^ is $70 inore.($i20-$19C)) than in nonprofit, non-FFP centers. A lQWer| 
child'-staf f ratio and more noncaregiving staff, account ^r most of this 
cost difference, .although wage differences and supplies-^re also 
important . . - y ' • . ' 

Among nonfStofit centers, the FFP ones are much more likely to pro^ 
vide transportation, more than one meal, snacks, and significantly more 
non-caregiving and caregivifig stafr. Thus, FFP centers are more likely 
to offer the kind of coirprehensive service that appears to go b^ond 
minimum conpliance with the FIDCR especially in such areas as social 
serviced, health and nutrition, and parept involvement. These increased 
services result in greater costs in noncaregiving staff and supplies and- 
possibly in occupancy <:osts too. Some of these differences are shewn 
in table 3.2'. . ■ 



/ 




31/ Profit status is correlated with characteristics and costs of cac^ 
— This analysis is primarily limited to nonprofit care because the v4st 
majority of FFP children are cared for -primarily in nonprofit centers. 



Table •3.2 MAJOR FACTORS AFFECTING AVERAGE COST PER CHILD BY FFP STATUS FOR NONPROFIT CENTERS 
^ : L _ ■ * ■ • 



Average ' . • * ' . 
CENIER Caregiver ' Average - ^ ' ' , Percentage 
TYPE Weekly^ Nuinbe^ of Perceflta^e Percentage of Centers 
Wage Ratio of, . Noncare- of Centers of Centers Providing 
(Center-^ PTE Children giving Serving Two .Providing Pour 
Paid yto PTE Staff Per. or More Transpor- Social . 
Staff) / Staff 2/ ' Center 3/ Meals 4/ tation Services 5/ 




Nbnprofit - $116 ^ ^ 7.S:U 2.4 X, 40% ^ 21% 27% 

FFP 1/ . ' 

Nonprofit ^ $134 5.8:1^ 4.3' 72% . 46% 65% 



/ 



1/ Excludes waiverable: Only 2 percent of PFP children are enrolled "in waivepable centers* - 

2/ !Il>e required ratio* for non-FFP nonprofit centers is 7,0 :1. Por PFP nonprof it^centers the 
required 'ratio is 7.2:1. The difference in required, ratios is due to a slight difference 
in the age distribution of children in the two types of centers. Ratios were confuted 
* from tinpublish^ Supply Study data.. 

3/ Not necessarily full-time. Average PTE enrollment in the two center types is almost 

identical. * ^ / -.^^ • ♦ • * 

* • • -1 

4/ Most centers serve snacks in addition to meals. ^ ' y 

^ it . t , * , ' 

6/ Hie- four social. services are: counseling on child development, family counseling, help in 

. j:ac eivjj^ig^^JoQd ^stanp c U ^]^-£i^^ aid, and h^p 4rv^t2?3pir^^G!timffiitg^^ 

health care. \ ^ v 

SOURCE: Supply Study data; colunns 2 and 4 were coirputed by HEW from W 
^ Supply Study data. ' f 58 . • 

-ER?c— ^ : ' — '■ ' .■ ' . — — ■ — 



Of the $70 difference estiniated average cost between FFP and non- 
FFP centers, itSis estimated that $35 is jattributable to the more com^ 
prehensive services provided in FFP centers. 32/ Ohe lower child-staff 
ratios and higher salaries in the FFP nonprofit centers also add about 
"^$^5 per child per montb-to average cost. 

The FIDCI^are not the only factor distinguishing FFP and non-FPP 
care, and were ni§ FIDCR tOvVanish, some differences between the two 
would remain. The distribution of centers by profit^ status, sponsorship, 
(e.g., by a coimunity action agency 6r school district), and probably 
the dfegreepf unionization also distinguish^FP and non-FFP center?.. . 
These factors also oontrjjxite to the difference in average cost per 
child shown in' table 1. Moreover, FFP centers iriay find it easier to 
passthrou^ costs to the Government than private pay centers do to their 
clients. ' -^^ ' 

Another inportant aspect of thesfe average costs for FFP care is ^ 
\*ether Esjl^^ent? can or are willing to buy care that equals FFP care in 
cost. Ihere is evidence that a somevAiat separate market exists for FFP 
and non-FFP' children. At present, 4d%percent of nonwaiver able ^ nor^)r6- < 
fit FFP centers serve FFP children exclusively. Another 20 percent 
serve betwe^ 75 and' 99 percent FFP children. Furthei^^it'is likely 
• that rou^tly 50 percent of all FFP center children are in exclusively 
FFP facilities'. . On the other hand about 35 percent of nonwaiik^erabte 
FFP centers have enrollments, of ftorfe than 50 percent non-PFP children. ^ 

Few parents of children in private care pay as much as the $190 d 
month estimated average cost of care in FFP nonprofit centers. Unless' 
subsidies are avaiiabl^e for^alljchildren in a center (through the^use 
of CETA-paid staff, donat ed spacey and Department of Agriculture sub- 
sidies,'or through State and local funding), FFP centers providing- com- 
prehensive services and meeting the child-staff ratio requirements will 
be unlikely to serve many non-FFP children. Hiese subsidies are uti- 
lized by: many nonprofit FFP centers. The average ncxiprofit FFP center 
has only 76 percent of its staff oh the center payroll (in scnne cdses 
ui^id istaff are volunteers vrtio work only, a few hours a week; others 
ar^ full-time CETA workers). Forty-one percent of nor?)rofit FFP centers 
have dOTated space* ^ ^ 



, 32/ These estimates. do not include the cost of service^. provided 
: directly by Title XX .^gencies^to children in FFP centers. These 

' estimates are derived using estimates of supplies (indludftig food), 
• average cost, of personnel, and occupancy. The difference in 
. X a^rage caregiving staff cost between the two ty^s is a result 
. ' of differences' in average wage' rates paid, the extent of coitpli-^ 
ance to the FIDCR ratios, and the Extent to whicl^each of Jbhe 
center types has more staff than requir^.^^^Further details will 
be reported in the technical paper. ^ 



) 
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Profit centers are Jiot eligible for Department of" Agriculture child 
care foo4 subsidS.es or CETA enployees. Profit centers'' welfare reim- 
bursement rates must usually. cover the full cost of qare^ because few 
subsidies from other sources ♦ar^ available to these centers. Since wel- 
^ fare reimburseinent rates cannot by law be more than fees paid by private- 
pa/" families in the same centep, profit centers that wish to serve both ' 
^ ITP and^nc»|fFFP children ;will usually need to keep average costs ^t a 
^ level that is not^highet than private-^y clients will pay. In' genetal/ 
coDDpared to nonprofit FFP centers, profit FF^ centers offer fewer serv-v^ 
ices, have fewer, noncare Staff and higher child-^taf f ratios. ^ " ^ - 

State and local Title XX policies, 33/ location/ personal pr^er- 
ences, reimbursement rates, and the availability cf£ subsidies front other 
"prograins are factors in addition to the FiDCR affecting the degree to 
vrtiich FBP and^non-^FgP children are served in th^ same facilities. These, 
factors B^sd affect COTtinuity of care, by influencing vrtiether a child 
can remaifi'in the Same facility as Jiis .FFP eligibility changes! 

(INCLUSIONS ON FIEO AND DK£ CARE CENTEk COSTS . ^ 

Estimates of the cost of the FIDCR' reported in this chapter were 
devel<:^)ed to answer, as much as possible, the falJjSwin^questions: 

# Does meeting the f'IDCR raise costs significantly above- thos^^ of 
care in private-paj^' centers? ^ 

WhatNis the cost at the jftrovider ''level of bringing 'all centers 
serving FFE^ children into COTpliance with the FIDCR? 

# 'Hew mucii 60 the.carprehensive services now being provided in FFP. 

centers add to the cost of aare? 

, * ' ' , • - 

Of all FIDCR requirements, the cost inplications of the child-staff 
, ratio are clearest and easiest to estimate;. The ratio provision has 
^ measurable standards for judging conpli^ce, and reliable data are avail- 
* 'able on how *the ratio recjuirements are met in both FFP and.non-FFP 
centers. 

With the exlftj^ion of the child-staff ratio, the FIDCR ajppear to ' 
^ require few additions to the resources geneaally supplied in private pay 



, 33/ For example^ New York City contracts with organizations to provide 
, * care exclusively to FFP children. \ ^ 




care or already mandated by most State licensing^ standards. Those 
few additicxis help a center meet the minimum requirements for FIDCR 
compliance r and thfe added cost of doing so is minor, 

PFP centers ^^^ar to provide more ccxiprehensive and intensive 
services and use mpre resoikces than are necessary to meet minimum 
EIDOi conditions/ Ihe resulting additional expenditures may not-be — * — 
essenfial^-'for cotipliance with the regulations* 

Because the diild-staff^ ratio is the key requirement in terms 
of costs, the following conclusions focus on that ratio* 

- 1* Meeting the minimum conditions of ccMfipliance 'with the FIDOl 
ratio provision requires that the cost of care per child be 
about $19 a month more than in non-FEP centers. This means ^ 
that FFP children in centers nipeting the FIDCR will receive- 
car^e that is significantly more expensive than that purchc^sed 
by parentsJin centers serving only private p^ children* More- 
over^ the majority of the latter centers could not meet the 
cost of the" FIDCR diild-stafflrcitio requirement- and continue to 
serve private p^ children unless some subsidy were available 
for all the children in their care* Ihusr without a subsidy 
for all children in a center, ndh-FFP centers will, for 'the 
woBt part,^ ccaitinue to-be- unavailable for FFP children* 35/ 

2* At pregeixt about 50 percent of FEP^ch*41dren are served. in 
centers that are exclusively FFP. """^te and local Title XX 
policies,, location, reinbursement rates, and* personal prefer- 
ences are factors in addition to the cost of meeting the FIDCR 
(t scMifetimes tend to prorote separation of FFP and non-FFP 
Uie availability of subsidies, such as CETA-paid 
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34/ The extent to 'vrtiich either FFP or non-FFP centers meet the^ State 
• : licensing codes on all but the child-staff ratio requirement is 
. unkpown> An HEW monitoring pilot program begun in 1977 indicates 
that, to the extent violaticxis of other FIDCR provisions exist, 
most could be corrected at Little cost* However, the monitoring 
. e^foi&t was a pilot stvdy rather than a systematic oonpliance audit, 
and ^y. exclusions drawn fron it must be toitative* 

35/ Note factors other than the cost of meeting the FIDCR may be 
involved" in ft decision not to serve FFP children ^e*g*, dislike of 
. government regulation and red tape, or perhaps an unwillingness €o 
serve ppor children or chii<3ren ^fj^another race)* Gebgra^ic 
isolation of income grouffe also meJans that centers in some loca- 
tions will fiave no FFP' diildren^ , 



staff in noiprofit centers is a mitigating factor tending to 
make it possible to serve PFP and non-FFP children in the 
same center while meeting the FIDCR and offering comprehensive 
services. 

♦ 

Hie additional cost of bringing ^11 FFP Centers into compliance 
with the FIDCR ratios (using a lenient definition of child- 
staff ratio) is .estimated, at $33 to $44 million depending on the 
wage rate. v ^ 

Most centers with staff- deficiencies need only one or two addi-. 
tional staff to mee,t; FIDCR., However, some ce^itfers are substan-^^ 
tially deficient. Ten percent of FFP centers would require 
more than two additional FTE classroom staff to meet fhe' FIDCR.N^ 
, Biose centers might choose to stop serving FFP children rather 
than meet the ratio costs. Note that these estimates of coirpli- 
ance assume that FFP centers can readily jneet State licensing ' . 
requifements. 

Some centers now serving both private pay and FFP children 
would probably cease to serve the latter if the FIDCR were en- 
forced without a .subsidy for all children in a center . Other 
centers might seek to serve only FFP-^ children. In many in- . 
stances this option will only be open to noiprofit providers 
since welfare reimbursement rates frequentiy do not cover the 
full cost of care. Centers meeting the FIDCR must rely oh CETA 
employees, donated space, etc., in order to^cover the full cost 
of care set by the FIDCR. CETA wor^rs are ndt available to 
profit centers. Enforcement of Ore FIDCR ratios would probably'/^ 
result in some increase in the separation of FFP and. non-FFP 
children. 

There are substantial differences in FFP and non-FFP care, and 
those differences can be. only partly attributed to the addi- 
tional resources needed to comply with a plausible inte;:preta- 
tion of the minimum requited to meet the FIDCR. For instance, 
FFP care is more likely to 'be nonprofit care, which is .somewlitet 
more costly (and has a lower child-staff ratio )^, even* in the 
non-FFP sector. Wages are higher in FFP ca^re perhaps ^n part 
because reimbursement policies, may spmetimes make it' easier to }^ 
passthrough wage and other cost increases in Government-funded ' 
care. FFP centers provide more services and often go, beyond 
. what appears to be needed for minimum^ compliance with* the FIDCR. 
These centers have relatively-^more full--tim'e andl 'fewer part- • 
time staff, as well as many more car-egivihg^and other staff ^ 
In" fact, they often have more caregiving staff than required 
by the FIDCR. • ' ^ * 





r 



5, ^The ^ffet inajority of PFS> .children are served in nonprofit 
> centers. Itie average cost per child in these centers is esti- 
mated to be $70 a month hi-gher than in-hi^cofit centers not 
serving FFPchildren. Costs otoer |^an,for childcare staff 
^accoUit for $35 of the difference, with the rent&ir^er attri— 
ited to lower child-staff ratios and higher 'wages. 




r 



6. B^use ^PP^nters differ in their clients, ^profit status, and 
otfier f actors that irSElijence cjare^ character isticfeVand cost, it 
is not possible to maket a precise estimate of the reduction 
'in the cost care were the PIDCR staffing ratios 'eliminated. 

If they were eliminated, some centers not now serving PFP diil- 
dren would probably serve at least small numbers of these chil- 
dren. This would tend to reduce average care costs, since non- 
PFP centers are less expensive, have higher child-staff ratios, 
and offer fewer ^noncore services. 




If the PIDCR ratioar are not altered and are enforced, it 
likely that some of the PFB centers now servinq -a .mix o^fefeil- 
dren will shift either to all PFP or no PFP chrldrenY^nless"^ 
subsidies in'^some form are available for all children in the 
center. " 



III. ^ PIDCR COSTS IN FAMILY DAY CARE 

The family day car? market is primarily an informal one based on 
personal relationships and^s-largely-self -regulated. More than 5 mil- 



lion children are ijareJ £er in homes other than their owrt for at least 
10 hours a week. 3V Fewer than 3 percent *of children in faftily day care 
are in PFP care, yi/ . ^ _ * 

^ for family day care, the individual' licensing and Title XX policjLes 
of each State determine irr large itteasure the iirpact of, the PIDCR. For* 
exanple. State policies determine whether^ ah informal provider can be , 
certified to care for a Title XX child. In turn, the extent to vrtiich i 
these informal providers are used will largely determine the character- 
istics of family da|r care. , , • ^ ' 



36/ Fifty-six percent of th^se children are in the hone of a rela^^te, 
and many of the rest receive care from friends and,neighbors of the 
child's parents. In this discussion, all persons vrfio provide care 
to a child from another home fpr 10 or morg. hours a we§k ate defined 
as family dey care hcnne providers^ (Unco, National Cwldcare Con- 
suiter Study, 1975.) ' ' ^ 

^ yy Source:* Social' Services"U,S. A. , July-September, 1976 (unpublished 
at this writing). - ^ *• • 
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^' In this discussion, the following term?' are used to identify 
J the various form? of family day care: 



Informal Care-^Provided by^latives, friends, and n|righlx>rs, 
vdio typically care for one or two children from other /families 
(perh^ in addition to their own) for little or no ca^com- 
p^ation, Itiese caregivers are generally not certif i^ or 
c^fcoved by a State/ or local government. However, *sone juris- 
^dicticxig Have special procedures for certifying relative homes 
for FFP diildcgn, • ♦ - ^ f ^ 



# .'Formal Care— Of fer^ to the gerteral public, this care .may or 
may not be licensed, jeer t if ied, of aj^roved. 

# : Regulated Care— Licensed, certified,^ or af^jroved by a State oi? 
local government/ The FIDCR requireiithat FFP family dfey care 
be regulated, and -regulated c^re usually i^s formal- care • 

# Nonregulate^ Care—Refers t^^ll family day care that 
is not regulated • • y ^ 

Children? in Care— Refers cMldren from homes otheif than 
the prcyider's. 

/ 

Children in the Home— Refers to the child|?€n in care, plus, 
""the caregiver's children. ^ , * 

Although one limited surve;^ of family dky care providers- yields - 
information on some of their characteristics, no national itiformStipn 
provide^* ccxnplete pictuie of the supply side of the tamily day caire. 
.market. 38/^^tin t^ the National' ChUdcare Consumer Study, 

(Unco, 1975) (hereafter, the Consumer Study), provides national infOi;;^ 
mati6n on those using family day care. ' ^ 



38/ Itiis 1977 survey of 277 homes and 642 children was E*iase I Wi the 
National Day Care H6me Study. lhi*s effort, hereafter p^led the 
Caregiver Survey, S^as designed as a probability, survey o& family 
day car^ homes in SMSA's over 300,000. ' Unfortuhately, the' limita- 
Jtiorfsmean that the study canilife really n5e^ considered a probability 
survey of all family ^day care. However,* the study does provide * 
valid information *on the direction and approximate magnitude bf 
differences between regulated awd nonregulated care. 

\V ' ^ > ' * ^ 

% * Bie sanple in .ttiis survey underrepresents informal car^<^ Oliig con- 
clusion is based on a comparison of Consumer Study and Caregiver 
^ Survey data on the percenti^e^of care that is (1) provided by^ 
relatives, \2) provided free or compensated ^n a^ nonmonetary way, ' 
and ^(3) conpensated in cash." ' * . 
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The following sections discuss key PIDCR requirements and how tlhey 
affect family day care costs/ - ' x / 

FIDCR LIMITATION ON THE NUteER OP CHILDREN IN A HOME 

• The* FIDCR 'limits on tiie numiber of children in_faraily day cara are * 
as' follows: ' • 



Infancy through 6 years: 



3 through 14 years: 



\ 



No more than two children under age 2 arx3 
no more "than five total, including the 
provider's children 14 years old and * 
^er . 39/ ^ • . ' 

No more than six children, including the 
provider ' sr^children 14 year^ old and • 
.under.. . 



Hie FIDCR do not say how the number '65 children is to be determine 
As witff center care, the method of measuring that number is impjltant 
determining vrtiether a l^ttne meets the FipCR limit • For exant>le, under 
one measurement, 36 percent of all^egt^lated hoDdes in a' survey had six 
or ntore childrenV thus potentially violating the FIDCR limit. AO/ Under 
another measurement, however, only 4 i^rcent of the homes in this 
-jLrSgrvey had that many children. 41/ 




Interestingly, the percentage of nonregulated homes with six or 
more children is minor, whatever the method of measurement. Thus, it 
appears that there is, pQtent^ly an adequate supply of family day care 



39/ Public Law 94--40L (Septeirbei 1976)/ sec^ 5, provided that throu?^ 
Sept. 30, 1977, only the children of the provider who are under / 
6 need be counted in determining limits for family day care hore^. 
Public Law 95-/?r extende<5 -th^ provision to "Septf . 30, 1978. 

^ 40/ Here the total number of children in the hotte includes the, care- 

givef *s own Children aged 14 and Under, and all children in the hcane 
. • during its (^rating hours ar;ej30urited (conputed from Caregiver 
Survey 1978 data). - 




41/ Here the total number of cKildren in the hCMne includes the care- . . , 
giver's cwn -ciiildren under aga: 6, and the maximum number, of children 
in ^are*'at any one time is counted^ (confuted" from Caregiver Survey 
unpublished data). - ^ * 
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neeting the FIDCR limit . Whether those homes wou^ be available for , 
FFP children is unknown. 42/ • 

• - 

There is one J)ossible situation under which the FIDCR limit on the 
nunter of children would increase the FFP reinfcursentent cost. If family 
day care providers, caring for only one or two children, charged higher 
rates per child than providers caring for a larger number of children, 
reinfcUrsement cost would rise. However, this relationship betweeri fee 
per child and nujitoer of children kTcare does not seem to be confirmed 
' by available data; the Caregiver Survey suggests that the pei-child 
rate' does .not vary with the number of children in care or in the home, 
and there is no indication that States vary their reinbursement rates ^ 
based on the number of children in a home. ^ ' ' 

, \ It is possible to conclude, then,, that the FIDCR limit does not 
involve an additional -reimbursement cost. However, the per-child- 
cost for licensing, monitoring, and training (discussed in the next 
section) will increase if the niamber of family day care homes used 

; for FFP children increases. Each home would then have fewer 
children to share <iverall costs., 

LICENSING, MONITORING, AND TRAINING 

e FIDCR require that any family day care home receiving FFP ftinds' 
be licensed by the State or local government. The effect of i;hat 
.requirement depends almost entirely -on State regulatory policy: If the 
^ Statf or locality requires a home visit. before licensing and if it 

/ - - 

^ ' ■ ' ■ ■ : - . 

42/ If reinfcur^ment rates for FFP care are below the average market • 
rate for 'family day care, then it is possible that there is a 
shortage of family day care homes willing to serve FF'P children. ' " 

• "^According to t^pe^Caregiver Survey and a study by Paeif Consultants 
, ' . (19^77), if appears that in many States relirbursement rates ar6 some- 
what below the "average fee for full-time regulated care. However,^' 
. • reinfcursemsnt rates appear to -Be about the same or in- some States 
'. above-the average full-time -fees irr the Informal market. Hence, ^ 
the potential foe a shortage of FFP family day care homes probably 
depends on the extent .to which Title XX agencies use informal care.- 
Ito <3ifficulty in finding providers was expressed by Title XX \ . ' 
.agencies surveyed asrpart of a study of FFP family -day care in",. 
New York (Welfare Research, Inc.," 1977). „ > . ' 




monitors extensively, then licensi^ng and monitoring costs will be con-* • 
siderable. For exairple, initial certification costs in 16 upstate 
New York counties ranged up to $186 per home, 43/ and annual recertifir 
cation costs ranged from $12 to $66 per home (Welfare Research, Inc., 
1977). . ' 

On the other hand, governments that^use a licensing procedure - ^ 
involving only registration and spot checking to regulate {lOTied may havfe 
only minimal costs. Such a procedure could involve as little as having 
the famili|Aay care provider fill out a form and mail it back to the 
State or J^al regulatory agency. Under the current interpretation of 
FIDCR registration alone apparently does not satisfy the requirement 
that all facilities be licensed. An important issue is whether in a 
State or local g6vernment having several "tier's" of licensing, the least 
stringent tiers meet the licensing requirement. 

As in the case of center care, the HEW/APS Monitoring Guide for 
family day care homes is not ,very specific about training. Therefore, 
one must conclude that almost any trainingj^ffortr- however small — is 
enough to conply with the FIDCR. Ihu s^ J^cost of meeting this require 
ments seems negligible, yet training ccfts in some FFP family day ca^€^ 
priDgrams have been substantial. ' - ^ 

Promotion of a significant training ccHiponent in FFP family day 
care could have a major irnpact on the public costs of providing care 
for FFP children in family daycare homes. First, the training program 
itself may be expensive, and second, training might raise the minimum 
reiiTbursement that family day care providers are willing to accept • 
' However, FFP family day care providers are such a small part of the 
^ total family day care market, that this training will ndt have a sig-- 
nificant effect on the fees charged to private pay families. 

The extent"^ of training in the formal and informal markets is un- - 
known. The general inpression seems to be that most family day care 
providers have had little trainirig. If this is so, then the FIDCR train- 
ing corrponent means that FfP famflly day care will ^utilize more resources 
tharf private pay care. [ ^\ 

As reportei^ m Chapter 2, providers seem to be interested- in 
straining and are willing, to be trained on their own time, pbsts will ' - 
depend on both the length of training and. location. If training is 
^ conducted in the trainee's Hpme over 'an extended period, costs will be 
• quite hjlgh per child served, as the^following example shows. 



4y The county reporting a cost of $186 had a very low turnover of pro- 
viders; h?nce, the annual total cost of certification was low reia- 
^ tive to the total humter of certified homes. : / 

' ' J / 1^0 ' ' 
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Hie West Virginia Paraphifessional Training Program has been 
studied rather thoroughly.* The program Is an intensive one involving 
a total of 15 months of tj^aining in the provider's home, Costs^ in each 
oT the program's 'three training phases have ranged from $7,80 to $37,00 ^ 
a month per child in. care and, in all, have added 19 perp^nt to the basic 
cost (family 'day care provider p^onents and administrative cdsts) of* 
child care (Peat, Marwick, and Mitchell, 1977)- . ' ' - . 

This .training ptogram did not produce measurable positive changes 
in provider ^behavior (Family Learning Centers, 1977), : Its high cost was 
at least in part the^ result of its being used implicitly as an income 
maintenance program. (AFDC recipients were trained and^then paid to, be 
trainers of 'family c^ay -care providers. The turnover for both groups 
was. high.) 

ft^ short course at gi- local high sdiool or canmunity college would 
be mucft less costly than the We&t Virginia effort. To illustrate, a"^ 
.trainihg package consisting of a 4-hour weekend course for 5 weeks ^ 
would require' perhaps 30 teacher hours at $10 an hour, or $300.* 'Spread 
over 15 caregivers, this is only^ $20 per per^son— about ^$7 a year per 
child. • ^ ' ' , „ • 



qrHER\FIDCR REQUIREMENTS', 

*^As reported in Chapter 2, there is evidence that some family \3ay. 
care. providers serve meals that .are less nutritious than recommended. 
Sincfe the amount spent on mealsJtoy fami;iy d^ care providers in private 
p^'^car^ is not known, it is not possible to estimate the total added " 
cost of . a nutr^itious meal program. Howevfer, one can, estimate the cost 
per child of such a ptogram: Department .of Agriculture figures show^ 
thatt a low-cost,^ nutritionally sound food program for a 3- to 5-year-old 
child at a family day cai;e home would cost $3.. 64'- per week. 

Apart Iroth safety provisions (vrtiich refer to State and local licens- 
ing codes), other FIDCft requirements do not seem to apply tjp family day 
care home providers. However, there is no specific distinction made in 
the FIDCR between family and center day care providers. It would seem 
that the individual costs of meeting any other FIDCR regulations need 
not be substantial. However, depending .on the jurisdiction involved, 
abroad program of social and fiealth/putr it ion services, and training; 
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"^icaising, and monitoring of family day care providers can be quite 
costly^ adding up to §25 -a weeK per FFP child. 44/ 

OONCUJSION ' ^ ' , 

This secbion-by-section analysis of the FIDCR shows thdft meeting 
the minimum conditions for ccnpliance by family^day care glomes to the * 
regulations does not require that reimbursement per, child be aubstant- - ^ 
ially above, the average fees, charged for private pay care. Yet the cost 
^of training, stfqpbrt serviqes, licensi?^, and monitoring for, FFP care 
are in scnie jurisdictions substantial. No information is now available 
to dccunent benefits^to children resulting from these .expenditures, A 
later phase of the National D^y Care Heme Stuiay wi^ll study the charac- 
teristics of various types of family da^ care hemes and the behavior of 
both caregivers and children in these homes. Howelver, there will be ' 
no information on the differences in the children's social or cognitive 
growth 

IV. INCOME CARE.XND THE FIDCR 

Hie FIDCR requir/that FFP in-^hone cate meets standards established 
by the State (or by a i Indian tribal' council)- that are reasonably in ^ 
accord with recommended standards of "national standardrsetting organi- 
zations." Vjhile 28 S:ates (Pacific Consultants ^ 1976) have set such 
standards y it seems that relatively little has been done to monitor 
th^. HEW monitoring of Title XX day care facilities did not include 
in-home care in phase I, though such care is to be include^, in the next 
ph6se of the Department's effort. Until much more is known about the 
chararacteristics of such' care, the additional costs (and benefits) of 
support services and training for.ini-home day care providers canrpt be 
determined. * . • ' 



44/ A New York fetudy showed tha^u for' New York City, administrative costs 
{ including, "s^arious support services to the .provider) plus monitoring 

^ and training, ran §25 a*' week per child 1 In contrast, administrative 
and si^^port services' in two' upsstat^ New York counties t^hat had low 
expenditures ran only $3.75 and $4.60 a week per child, (Welfare 
^Research, Inc./ 1977). * . ' 



Uie New York study shows the diversity of costs that might be 
expected from State .to State as well as within other States.- With an N 
array of support services, training, and 'extensive monitoring, FFP 
® family day care becomes rather expensive compared to privately pur- - 
chased family day care, whether regulated or not.. 
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. According to Con^umerVstudy data, 36 percent^ df households usina 

55 percent of these households use relatives. Only 19 percent of FFP 
. chxldren are served by in-hcme care, ^ according to data teported by 
social services U.S,A. (April-June 1976). Hoover, some itatis (e g 

%fcl^LT^ "'"'^ ""'^'^^^ °' '^^^ °^ ^^t fof their 

LJpho ""^^ cost issue for in-home care^ is pajment of the minimun wage 
L^e law requires t:hi?, except in certain situations involving relatives 
m^'^Th^ST' f;;'^.'"'^ i""^""^^ the Minimum wagels seldj^ 

L^Sn^PpTcS!^-^^^^ ^^-^^ ^^-^ ?f.the^Limr:Sr' 

fh« fW •^''Tiu^^"^^^ °^ "'"'^"^ ^sge for' in-home Care is beyond 
the fOnction of this report to analyze. ^ > ueyona 
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C^VPTER 4 

ADHINISTRATIOJ OF THE FIDCR 



The FIDCR do not? operate in isolation. They interact ^ith other 
sets of r^ulations'at the Federal,} State, and local levels. And, to 
be effective, they require the support and participation of State and ^ * 
local day care administrators, day care providers, apd parents using 
the federally funded services. 

Ihis chapter examines the set of issues concerning the administra- 
tion or iitplenentation of the FIDCR, including: 

• • The relationship of the FIDCR to State licensing standards; ^ . 

• Hie record of the Federal Government in developing, ^• 
iitplanenting, and enforcing the FIDCR; and . 

I The ability the States have shown to administer the regulations. 

OVERVIEW OF DAY CARE REGULATION - - * 

Ihe FIDCR are only one set of many regulatory actions takei out of 
concern for children ift day care. v \ * ^* . i 

Vertically, there are three layers of regulations operating jat the - 
Federal, State, and local levels. Federal regulation 4.is just, one of 
*these regulatory layers. \ 
. ^ • 

. Horizontally > the Federal Goverraneit funds and regulates day care 
If programs through the Departinerits of HEW, Agriculture, Defense, Labor, 
anc^ Housing and Urb^^ Develop(nent; the Bureau of Indian Affairs; and' 
the Cqmrajnity Services Administration. The 1968. FIDCR ap^ly to sane 
of these programs, the Title XX FIDCR to others, and the DepartJnent 
of , defense regulates its'bwo programs. Moreover, there are several 
'regulatory burea'ucracies concerned with day care at the State and local 
levels, all acting, under their own separate statutory mandates, si^Jpdrted 
by separate cqnst it uehcies,- sending separate inspectors, with separate 
perspectives and training, looking for separate things. O^ies^' include: 

The fire safety and buildi ng sa fety systems^sonietimefe^ / *' 
combined, scmAimes separaf^T'^sonetiines operating under 
' , a uniform State code, sometimes having the power to add* ^ 

^ additional local rest r'ict ions. These regulators are usually. 
^ ' . V local building inspectors, artd sometimes fire department 
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•officUlSr operating under, State authority to protect. ' ^ 
property and life from the danger of fire. Sane States 
have .a separate day care code; many others apply school or 
institutional codes. * 

' • Local health officials, often acting under an undetermined • 
number of different State codes prontulg^ted in response to 
a State, statutory mandate to protect against the spread 
. of disease* Codes applied are seldOTi .specific to day care; 

they are most likely to be appropriate for hospitals or 
> .restaurants (Morgan, 1976; and Aronson and Pizzo, 1976). 

%, State or local day care licensing staff, acting on standards 
developed by a State or local agency, usually Welfare, but 
sometimes Health; an Office of Child Developmeit; or, rarely^ 
^ Education. The staff .and constituency are concerne(5 for 

children **in day care, and likely to be knowledgeable about it. , 

• ^ ■ • ' /•" 

^ • Local zoning cooes, sometimes applied inadvertently to day / 
care (as when day care is not permitted because it is not in 
a list of permitted Uses); and scmetimes applied quite 
directly (as v^en regulating the amount of outdoor play 
space). " ' ' 

V ' ^ * . ^, • ; 

This laclj^ of system, vwhich can be costly to day care, ^ is beyond 
the direct control of the Congress. WiCh improved Federal leadership 
and technical assistance, the States might be able to streamline and 
^ ^ coordinate these processes. • ^ 
./ ' ; - . ' 

Has the Federal Government coor<iin^ted its effOTts with the States?' 
Are State licensifig standards adequate for the Federal purpose in - 
regulating day c'are? Has the Pederal, Cover nmeit shown/^ corrmitmait to 
leadership in the" day care field? Havp the FIDCR proven to be adminis- 
trable at the Federal, State, and local levels?- These (^uestion^ are • 
addressed in this chapter. 



I; ^ STATE STANDARDS 

While ;both the TIDCR and fftai^e licensing standards are concerned 
with quality control, the twb ierve diflSerent purposes. The FIDCR are 
purchase-of -services requironents that prescribe conditions programs 
must meet to be eligible for Federal funds. State licensing standards 
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^scribe the mininwm standards of performance that must be met by all 
day car.e pr6grams in a State 'to operate legally.!/ As a result, all 
day care subject tS the FIDCR must comply first with State licencing 
standards. • - * - 

Licensing standards are a necessary condition for regulating the' 
quality^f ;3ay care, but are they sufficient to insure the uniform 
minimum level of program performance acceptable to the Federal Govern- 
ment? Prior to 1968, State licen^g standards would not, on the whole, 
have promoted the level of .prograi^erformance the FIDCR identified. ' 
State standards w^re not adequate in that many had no requirements for 
centers and family day care homes and many did not address the same core 
component elements as i:he FIDCR. 

Since 1968, changes in State stand^i^ds have been numerous .and 
significant. In 1976, only 10 States^re "... still using center or 
home standards which ^re developed in. 1968 or earlier...." (Pacific 
Consultants ,'.1976). It appears that the existence'of the FIDCR.was a^ 
factor in States' decisions, to revise tiieir standards. Another factor ^ 
was the existence of the model licensing codes developed by the. Office 
of Gt)ild Developmeit in 1972. Change, however, has not Tiecessar ily * * 
meant that State standards have c^eveloped according to the FIDCR model. 
Some States, such as' Massaphusefcts, developed standards that are more 
str ingent and JtoffpreSiensive than the FIDCR. Other States developed 
less stringentiWtand'ards. Mississippi, for exanple, rev-iged its d^ 
care center licensing standards in 197^ but elected not ^ establish 
required child-staff ratios (Pacific Consultants, 1976). Connectic 
recommends but does not require adherence to it a child ratios. In^ 
Idaho, various jurisdictions are debating vAiether they have the author-^ 
ity to apply enforcement sanctions for violation of their standards. 

' - Research data on <:urrent State licensing 'Standards are incomplete 
aid frequently contradictory. Even where reli^le data dq^yxist, it is 
diifftcult to compare the requirements of the FfiJBR with thc^e of the . 
State licensing standards. 



— . Qne^eason for this difficulty* is ^hat State standard sj>f ten incor- 
porate, local code requirenents for fire, ''health, and building safety, 
and sometimes' zoning. These local standards are not developed and 
implOTented by one agency^. WiicH causes 'contradict ions and problems^ of 
coordination in applying th^nj^Moreover , m^ communities apply the 
local public school > restauran^, and hospital\strandards to day care, 
and these are freoiiently inappropriate to a dal/ care enviroi)mait 
. (Morgan, 1976; and Aronson and Pizzo, 1976l.j7 ^ 



1/ In some States, day care facilities operated by pubAc agencies are 
not subject to State standards. 
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1/ Another reason for the difficulty in comparing standards .is that 
States differ vdth respect to what components of a day care program 
they regulate (see Table 4.1): 

• Center care * Almo§t.all States, along with the Federal 
Govertment, support the position that childrstaff ratios and . 
the enviromottal, administrative, health and safety, and 
educational aspects of day ,care center program^, should be riegu- 

► lated.^ They are less unanimous'in their position regarding 

the veliu^f including requirements for staff qualifications . . 
' and stiff training and regulating group size. For 41 States 
including the District of Colnnbia' (where infomatfon is avail- 
able) , 31 regulate group size. However, of these 31, 12 
States establish group sizes for all ages of children; 15 
' States regulatp group size only if a child is age 18 months • 
or older, 1 Statp only if the child is age 3 months or • 

older, 2 States only if the thild is 6 weeks or older, 

and 1 State has a 25:1 ratio for all children under age 6.' 
(Lawrence Johnson Associates, To be published). And, on the 
vi*iole. States do not -support establishing licensing require- 
ments for social services, parent involvemait, and program 
evaluation. 

• , Family day care . . State licensing standards represent a signi- ' 

ficantly different>,focite from the FIDCR for family day care. 
Both the FIDCR and State standards establish child-staff ratios, 
'and facility, health/ and safety requirements, but other areas' ^ i 
of the PIDCR have little 'similarity with State standards. In' 
\ five States, standards only aK>ly to federally funded programs. 

• In-home care . Only 28 States have any requirements for in-home 
^ care providers. FIDCR do not include standards for in-hcme 

care, relying on States to develop this type of pegulation. 

The fact that a' State standard addresses requirements for the same 
components as the FIDCR does not speak to eithejc the adequacy or specif i- . 
city of that atandard. States do not always t^ulate the same aspects 
of a partioular component, and itv is frequently difficlilt to determine 
if the elements being regulated are fcomp^rable in in^wrtance. Table 4.2 ' 
Shows the variation in coverage among six\state standards, t in fact, 
' . as thi^ table shows, in no instance do the'six States surveyed r^ulate — 
the individual components of the FIDCR in the *same way. _ « 

The child-staff ratio requirement identified in the FltCR^and State^ ' 
standards for centers are among the'most easily measurable of the r^egu- \ 
•\ latory provisions. Yet even here there are problems in determining com- 

* parahility .bgcause it is difficult to •determine <i*iat the ratios rbpre- 
sentC Who, for ^anple, should be counted as stalff: all of the center ' 
staff or only those individuals who work some percental? of their time . 
with children? How should ratios be C9itputed: on the basis of center * 



Table 4.1 •. NUMBER OF STATES WITH l^itENSlflG STANDARDS llfeGULATING , 
' AREAS COVERED BY FIDCR{ - ' 

/ 



. 1/ - . STATE STANDARDS FAMILY DAY 

FIDCB SECTIONS 1^ ^ ' ^ ' CENTERS . CARE HOMES 



TT 
1 1 • 


Environmental Standards^^ 


51 




48 


T T T 
III, 


Educational Services 










Educational Prc^ram 


42 




28 




Staff Qua nn cations 






24 


IV. 


Social Services 


13 




. 11 


. V. 


Health and Nutrition 






- 




Health 


48 




45 




Safety 


49 




48 




Nutrition 


■ 49" 




46 


VI. 


Training o^ Staff 


^'i. 26 






VII. 


Parent Involvement 


19. 






VIII. 


Administration 










Administrative 


49 






Non-discrim-i native 


16 






IX, 


' Evaluation ^ • 


13 

J 


1 

* 


8 



-/'Section I, "Day Care Facilities.vcontains child-staff ratios, 

among' other thin gs-. This section is described in Table 4.3 f^. 
and -Figure' 4. A. 

^ ■ . • ' 

CE^ Pacific Consftltants, Ch-ild Day Care Management -Study, 

Vol. l, 1976. '- . ■ ' \ J 
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Table 4'.2. FIDCR PROVISIONS COVERED BY STATE REQUIREMENTS IN 
EFFECT APRIL 1977*F0R THE SIX STATES IN REGIOf! V i/ 



^ 



Provisions in FIDC 




Totals by Type 
of Coverage 



1. 

QJ 



Totals by 
Degree of 
Coverage 




Title XX 
Modified 



I. DAY CARE FACILITI 

A. l. Family day carediffinition 
2. Group day^^etfr^efinition 
^. Day care center definition 

B. l. Family day care ratios 
2. Group day care home ratios] 

'3. Day care center ratios 

C. , Meeting state stanaards . J 

II. ENVIRONMENTAL STANDARDS ' ■ 

A. l. Providing day care for target groups 

2. Factors in establishing/using facility 

3. Compliance w.Uh the Civil Rights Act 
of 1964 ^ 

B. l. Meeting^ocal safety an%sani taction 

co,des ^ 

2. Obtaining technical adv4ce if no loc^l 
codes 

3. Space and 'equipment , * 

"III. EDUCATIONAL SERVICES (optional)^ 

1. Educational* opportunities . 

2. Educational supervtsion \ ^ 

3. Staff training/demonstrated ability 

4. Educational materials 

5. Social and psychological development 

IV. SOCIAL SERVICES 

1. Supervised provision of soc 
l^^e of nonprofessionals 
T^Rmily counseling and referral 

' 4. Assessment of child and family y 

5. Coordination <^ith other resource ' 
organizations 

6. Assessing ability to pay^ 

V. HEALTH AND'NUTRj^ION SERVICES y^- 

1. Physician supervision of health and 
safety 

2. Dental, medical, and other heaVth 
evaluation 



:iC' 



servi^s 



% 
2 

6 
6 

6 . 

5' 

6 

4 

0 
0 
0 
2 
- 0 

.0 

2 
0 



1 

\\ 

4 
4 



0 

i 



0. 

0 

2 

2 

0 

0 

^2 
2 
1 

>0 
1 

0 
0 
0 
1 
0 

2 
1 



Table 4.2. 



pJ?r?T''?2«!?^?!!l^5^^'^^ ^ STATE REQUIREMENTS IN 



Provisions In FIDCR 



Totals^by Type 
of Coverage 



Totals by 
Degree of 
Coverage 



in 



2/ 

01 



1/ 

0; 



r 



3. Dental, medical, and other- health > " 
y service provision 
y/. Dally evaluation .of illness * 
^5.^ Ininunizatlons * 
6., Emergency care arrangements 

7. Adequate and nutritious meals* 

8. Staff awareness -of hea.lth and safety 
hazards . ' 

9. Periodic Assessment; of staff com'petency 
t 10. ■Health -records 

VI. /TRAINING OF STAFF' " ' 

1. Inservice training of a^l'sbff » 
N I' designated to provide training' 

3. Career progression opportunities 

VII. J PARlp INVOLVEMENT ' ^ / 

1./ Involvement in prograitrbperatlon 
y Ir^olvament In decfslonmaking 
^ Establishing a policy Advisory 
^^Qommlttee 

4. ^1 Icy ad^yjj^ committee functions 

"VIII. AOMINISfP 

A..1. Written persj. 
y 2. Equat opportu 
selection 
3. Staff tpattern 
, 4. Administerlnq 

5. ^dminlsterjnl 
procedures 



jANDyCOORDlNATlON ^ 
^1 policies 

Jty In recruiting a^ ( 



agency's use of ^waivers 
agency's polic/^ntf 

6. CompHanca with the- Civil Rtghts Act 
^of 1964/ V' 0 ^ 

•B.l. CpordlniAon of program pla/inlog* 
^ 2. Coordination wfth other State^and'/local 
agencies ^ ^ 

Sharl^^rijersonn^el and resources 

IX. EVALUATION >^ 

1. Periodic evaluation for FIDCR 
compHance 

2. Pe/iodic self-pvaluation 



V 

. 3. 



0 
• 0 
1 



N/A; 



N^ 



N/A 



6: 
S 
6 
5 
3 

6 
6 



2 
1 
0 

0* 

\ 

3 ^ 
3 

4 
0" 

4 



N/A 



0 
0 

0 
0- 



N/A 



.^■^Sf^lSnstJI.''-^^^'"'-^ ""^ Illinois, fndiana. Michigan. Minnesota. Ohio. 
^rSlic^^or'b^th """"^ ^^^^ ""ters^d homes or |y the administering 
SAartial coverage: covered- for -either centers or homes, but not both. 

. S?raS/£"Re^?Sn;V* m"' '''' In-olementltion ■ " • 



141 



177 



V 

V 



enrollment or on the basis of average daily attendance? As^a result, • 
SJipariS child-staff ratios in the FIDCR and State standards without 
Sif?ing how ratios dre define^ and monitored in each State provides-, 
oSy li^iSd information. Given this caveat, the national averages for - ^ 
STild-staff ratios in State licensing standard s-«hich conceal consider- 
Sle variation among States-are (see Table 4.3 and Figure 4.A): - . 

• Dramatically different fim -FIDCR for 3-, 4-, and, 5-^ar%-old . 
children in day Care centers; and - -/ 

• Closest to equaling the FIDCR for children under age 2, children . 
6- through 9-years old, an^ for children over age 10.. ^ 

' in 1976, most State standards child-staff ^ratio requirements for 
family day c;rrhanes were as extensive as the>IDCR: 44 States and the 
bStrict of Colimbia bad establisT.ed ratios of 6:1 orl^s; one StSte 
(Florida) had a ratt6 of 5 to 10:1; four St^ had-^atio.of 7:1; and 
one Statp (Kentucky) 'had no ratio requiremdit. 

States differ in how they apply State standards (Pacific Consult- 
ants, 1976). " _ ' - " 

• Center care. All States require tlSat private centers be ' 

1 licensed and 44 Stotes and the District of Columbia reguije • 

• the licensing of ^licly operated centers. For the regiaining - 
./ .six States, public centers are either approved (four) ,^or .. 

certified (two).' * . ^ ^ Hi 

• FamilViday care homes! ' Ihe maiorit/--of States (32) and the - 
Diink-^FcSlIiihj^ ftmily day care hones; seveh require 

" ' licenseJonly if a home is servir^ foif or more children;, three^ 

• approve\anes; three register hemes;, and five do not apply v; 
sanctions unless the heme is subject to the FIDCR. 




• JiD^ car6 . States have" n^^equiranent^ for -in^e c 
pi rov^ e rriHd ten States di<^ noEuse this provider category/ 
Eiqhteen States and the District of Colunbia do not apply^ ^ 
SirLents unless the' provider .i^Vid with Title XX moires 
TwoStatfes litense iib-hone care providers V'six appEOve*,^,and/- 
two register t'hem//o^ two States there/ was ho information: 

In conkusionT^thot^ State licensing standards have becone.more-- 
st~Hngenr?n the p^st 10 yeats, ^ evidence indicates. that these iodes 
ItiS do n^? insuS a miniS. levSs^f program performance whgrypudged 
by their' comprehensiveness . ' ^ — ■ " ' 
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Table 4.3. COMPARISON OF DAY CARE*. CENTER STAFFING REQUIREMENTS FOR 

• FIDCR AND STATE LICENSIN;6 STANDARDS • • ^ 



Age of Child 



National Average 
. FIDCR Staffing of the 'Child- 
Requirement for ■ Staff Ratios 
Ch.il dren Per Adult for "All States' 



Number of States 
■ Having Staffing, 
. Requirements a't ' 

least as - 
Extensive as FIDCR 



tinder 2^years"^ 


4,0 


6.8 




2 years 


'4.0 


^9.0- 


4 


3 years 


5.0 


11.3 


4 


4 years 


.7.0 . , , 


13.6 


3 


5 years - 


■ 7.0 »ft 


16:6 


' ^ 2 


6 years 


15.0 . ■• 


18.4 


24 


7-9 years 








15.-0. 


■ 1«.8 ' • • 


' 22 










10 years 


20: 0" 


19.0 • 


• 32 



SOURCE: Abt Associates^ Inc,^ NDCS Supply- Study, 1577. 



•ERIC 



^43 



Figure 4. A.. RAMGE.OF STATE STAFFING REQUIREMENTS AND,^EFFECTIVE 
/ MAXIMUM ,CKILD-STAFF RAtin^ BY AGE OF CHILD ^ ' 



AGE OF CHILD 



Children 0 

Per 
Careqi ver 



« 

.{ 




0 Chi I'd r eh 
Per 
Caregiver 



NOTE- Mississippi re^ul&tion? do not specify any re'quired ratio 
for any age grou^.-^aho, Maryland, ^and Rhode Island regulations ^ 
do not specify a requirement- for qhildren ag6 6 Bnd.oJder. 
Massachusetts. does rfot specify a requirement for children age 7 , 
and older Connecticut recoiroiends rather than requires staffing 
ratios. (The District of Columb-ia is included j'n th^ State counts . ) 

• ^URCE: Abt -Assoi^iateS^ Inc., National Day Care Center Study, 1977, 



^ ' ^ ^ ^ II • FEDERAL IMPLEMENTATION ^' 

^ , - Th^" problems^e Federal Gover.nment has experienced in designing 
and litpleineating a FederaJL' day care regulatory ^licy 'are ,n6t unicpje^ 
.Many <of* the difficulties ^e inherent in any i;e^iat6ry process,^ 
^ assess the strengths and weaknesses 6f the F]3}CR as regulations, this 
tr^)ft:t has examined the FIDCR within broader context b£ the state 
of'^e aft, of federal regulation, . ^ 

. * ^ feguTatory experts identify six basic factors that influence the 
eucces^s or failure of Federa^l relation in general: 

• The clarity of the go^s of regulation, . 

• The clarity, of the language of the .regulations , 



The involveihent of the .public in the regulatory process. 
The cliijiat^ ip which the regulatory process takes place) 
Cwflicts of loyaltie.s, and 



The enforcement policy.' ^ • . ' * ^ 



\j:iARIT^ OF GOALS 



' Cleanly stated regulatory goals are the first tenet of a successful 
regulatory process .^In the case of the FIDCR, however, there ifes been 
confusion since their initial drafting as to wjjat they are 'intended to 
acconplish.^ According to one sturdy: "There had never been agreement 
prior to Title XX ^ to whether the Federal Interagency Day Care Re- 
xguireroents represent goals toward which a program should strive, mini- 
njum standards below which a facility should not fall, or' funding re- 
quironents necessary for public subsidy" (Unco, Region V Study, 1977). 
This Confusion has existed despite tHe clear legal regulatory nature of 
the FIDCR. ' OJoCing^from the FIDCR: "As a. condition for Federal fCmd- ^ 
ihg, agencies administering day care programs must assure that the re- 
quiresaents are in. all facilities which th^ agencies establish, oper- 
ate, or utilize with Federal support." 

^ As a consequence, the controveir'sy over the FIDCR focuses almost ex- 
clusively on tiie provisions of indij/idual regulations rather than on the 
underlying policy issues. Regulatory goals are uncle^ with respect to: 



• The purpose of the FIDCR, 

The^degree of cbnpliance ^^^^ired, and ^ 

• Whether the, FIDCR are consistent with the goals of Title 'XXi 

jc . > / MSi" * • '"' 



^ With regJrd to the first area, the FIDCR never state 'that their 
purpose 'is the protection of the well-being'of children. Children as a 
class have no established rights under the FIDCR because the requirements 
apply, only to children^in certair)- federally funded programs. According 
to' the congressional mandate for the FIDCR, the purpose is to provide "a 
. common set/of program st^ards and ;:egulations, and mechanisms for co- 
^cJrdLnation'(of day .care services) at the St^te levels." Nonetheless, 

despite the lack of specif io language addres^ng the needs of children, 
'rther^e is hist:orical evidence to indicate that both the Congress^, ar>a HEW 
, saw the ^protection ofchildren' ^ well-b^ing in federally subsidized pro-- 
grams ^ an intended consequence of the FIDCR. 
( . ^ 

' ^Ttie second area refers to the continued debate as tb whether the 
FIDCR are intended to be guidelines or regulations. The language of thg_ 
' FIDCR often raises questions ^^ut th*e mandatory status of individual^ 
provisions. , For example, in <3escribiipg the types of facilities to which 
.the requirements apply, the FIDCR state: "It is expected that a ^conmun^ 
ifcy program of day care services will require more than one type of day 
' care .facili^" What is presented as a requirerient appears to be turned 
' around when same paragraph-^conc^es:^ . "While it i's preferable that • 
ty\e three ty^^of facilities be ava ilable^this is not a requirenent.'* 

^ HEW policymakers c'ontr ^uted. to the confusion oyer the degree of 

corpliance required '^by the FiDCR. In October 1975, Stephen Kar'taan, the 
Assistant Secretary for Legislation/ test if i'ed before the Congress that 
the Departmentl^egarded the FIDCR as^go^'s and would work witJ^i th^ ^ 
States- to develop good fa ith^ efforts to meet them rather tharj concentrate 
on strict ehforcement (S. Kurzm'an, Oct. *8y ifvS)'. 

The third area of controversy* is whether the FIDCR as a set of 
Federal regulations are consistent with. -the goals of Title XX. Title XX 
allows individuai States to fashion 'social service programs based on each 
State's unique characteristics. *Wj,th the exception the FIDCR, 'Title 
XX does notVstablish Federal regulatiohs for any of the other social . 

services the States 'icay el^t' to provide. \ ^ • ' ^ 

* * ^ 

CLARITY OF .I^^NGUAGE ' • ^ . 

Regulations having the force of law require* uniform application . 
and, therefore, must be written in clear and unambiguous, language. ^ 
Unfortunately, the language of the F^IDCR* and* 1 imit^ supporting' 'guidance 
materials make the application o^ -critical FIDCR conponents a difficult 
task". For example, although chil(l-st:aff ratios are cons^idered one' of . 
the most important— and pr'ecisely 'worded — sections of the requirements, 
uncertainty remains Qver what the child-staff ratios are ^r faip^ily day 
care hqnes and how to calculate child-staff ratio^ in da^^are^cent^rs. 
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The PnO's iinprecise language also causes 'ambiguity Qver v^at 
conditions must be met -for the granting of waivers. The introduction of ^ 
the FIDCR establishes narrow grounds for .granting vaiver^ and requires 
chat eich waiver be a^jprqved by the Federal, regional office. In con- 
. trast, section VII .ol the FIDCR (Administration and Coordination) de- . 
fines potent i^l;^6roader conditions fdr granting waivers, ^and allows 
the acfcuinistering* agency th^ discretiori to grant the waiver. Another ~ 
cflcanple of anbiguity is ^section V, which tequires that "... arrangeq^nts 
. be made ^ for ^medical and deital care," but does not specify whether ^ 
, it is the. r§6p(5n§ji6i![,ity of the provider or administering agency.^to 
arrange to pay for these' services. 

'Because the .lack of %p^if icity and the ambiguity, of the FIDCR have . 
interfered with the enfo;:cement ojLthe regulations, j4> ife inportant that 
new regulations be written in jire^Sse and infohnative language. 

PCBLIC pJVDLVEMENT . ^ • / - . ' ^ , ' ^ * , 

Public ii^volvon^t in the dev^elojjnent and .inplementation of regula- 
tions is a critical, ingr^ient-of -a succejssful regulatory prograiji. 
Axordin^ to a 1976 House- report: ";. J many of the flaws in regulation 
\ jure related to^a lack of agency- responsiveness to the consuming public *f 
. it was created .to seiig^" (U.S. ftouse of R^reSentatiVes, 1976, 'g. 539). 
Ihe r^rt points out that the ne^'for public, input'is especially cri- 
tical in' the area of social services: "In particular, regulation relat- . 

• ing'^to health^ and" safety needs to operate in a sett jhg less dominated 
^by political interferences froni, or on.b^^f of, regulated industry" 

(p., 540)/ because '^tiie public well-being is the most difficult to qualify 
and^therefore most likely to be undervalued" (p.?78).' In the case of the 
\ ^ ^*F IKH , ^the Feder'al Government h^s not insured public piirtic ipat ion either 
^^■^TEhrough regulatory policy or tedetal leaderships . ' ' 

' ' ' The pu^ic affeqted by the FIDCR—day care consumers, day care pro- 
viders ap^ State and local administrators— did npt participate in the 

- /deyelognent of th^* 1968 FIDQR nor his the public been informed that it 
has ai roje'tq pla^ in the rdgiilatory process. In ^act, people v^b use 
federally financed day care are riot knowledgeable about the existence* 
■ * of the FIDCl??^nor do they kndw how to take an active role in inJ^luenqing 

• 'the regulatory process (Unco, N^tipnal Childcarjp Consumer Stlidy, 1975) 

' Title XX and th6 FUJCR' cbntaifTtwo mandates for public participa- ^ 
tM^n, but neither concerns the .involvement of the public in the regula- 
tojpy' process.. .The '>*'suijshine" provisions 6'f -Title XX^'require public 
^invo^Lveaent in 'the plannijftg process and do not apply to, the regula-. 
,^ry functions of 1J>e PIDGR. ,Th(^ FIDCR provisions requiring .par eijt' . * 
. invblveiaent and peuren't advisory committees fbcus only 6n participation' 
' i^'the dty care program, Tiot in the regulatory process. FinMly, the 

• language of the pal^ent. participation requirements xJoes not, provide^ 
enough .substance to make thean operational. ^ *x 
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,/ "AccordiR^ to a Senate r^rt: "The single greatest- obstacle to 
. adtive public participation iTto«g^tory_^roce'edihgs 'is the'lack of 
' fiRancral resources by potent im -participants to meet the great costs ^ 

bf formal participation. Lack of funds have prevented public participa- 
' ' tibn in-manx important. proceedings" (U.S. Senate, p. vii, 1977). In..the. 
> - real world of day "care the'majority of local advocacy "groups and -day 

care providers <have not had the resources necessary to play -a sign if V , 
cant role in 'national policy formulation.. • , ' . • 

The iit5»rtance of insuring public participation in the regulatory ' 
process cannot be ov'erest,imated.,. Formal plans to encourage- and -allow 
.public 'participation in\the drafting of new FIDCR reguiat ions. and J.n th e 
implamentation of these' regulations are -discussed in Chapter 5.^ 

•* ■ " » , .. ' • 

• THE REGULATORY CLIMATE ' . " ,^ - *• 

' •. ' . Attitude^ about' regulation influence the success or failure" of. a 

regulatory 'prjog'^ss.. , Building and maintaining a consensus supporting a . 
regulatory program, *howevef , is /ar fron jAnple to a^conplish ^ re- ^ , 
guires continued govecitoent^l at^^ntion. '^'K lack of, Strong Federal . . 
leadership in supporting tl^e FID^R has b^ oile of the major barriers 
to enforcement: sane States iijterpreted the absence of technicfai - 
■ , 'assistance as an ind icat ioa thati^ ^thf Federal Government was not ccro- 
mitted to- enforcing uie" PITCR an^ tailqfed their own coimitanent to 
^ ' enforcement accordingly (Amferican/POblic Welfare Associatidn, 1977; 
, and Unco, Region V Stdrfy, N1977).. ' ' *' , , • . iifc- 

OONFfJCT OP -LOYALTIES . . ' • ' ' \ , . 

. ' ■ , An inevitable chacacter istic of the cegulato^iy process is t^iat, 
tieW^loyalties are 'established v^en regul^ti<M[is ere -Hr$5lesnente^ These 
loyalties cah interfere with the purposes ^f r^blations. ^he so- ■ 
called d6ilinant interest group' theory of reg/LatiOR,". foif exaiiiplp, holds- 
, that the regulatory process beeomes, dominated by one group representing' 
a particular interest ^r point of view. Tti is group ^vetitudlly subverts 
.* che gpa!t(i and purposes of t)ie teyulatpry process to its wwn ,sex-a."\^ ■ V 
interest*because "... regulators^^tiniately. recognize that the it svir::/ 
" v^tal is d^hdent on their ViHingness to'a'cciejrt: and .chanpion the - 
< , viewpoint Of the regulated"" (Ruchl in, 197$)'., • " / •* ■ 

' . . • Tl^e resulting conflict of loyalties, -vdiile sonewjia^'^ifferent , 

. . f ran- the co.nflict that pists when 'the GovetnmiMit regelate^ the.priv^t.e 
• ' se<;tor, is manifested- in the regulation of *-daiLcare' 'in several ways.. 
First,' individuai States adopt .poMcies to iirplPtent? and enforqe,tbe<, 
* ' FIDCR. While the policies of ^ogie Statis clearly; conform to the spirit 
of- the law, the policies of ot6ers selm to' b© designed'tq-'insurej the 
• - flow.of Federal funds even thbb^h the p^rams are not in full con- .'• 
pliance with- all) or most FIDCR -pcovisio*'. • ~» - . ' / " 
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A conflict of loyalties can alsp occur when State licensing 
personnel play the dual role of consultant and program monitor to % 
.de^^ cr'are programs, (Morgan, 1976? Class^et al.Vl976?. and COstin v * 
etval. r. 1976) • TSie underlying intent and purpoee'if these two tasks 
serv^ifferent erxSs and to some extent involve a c^ifferejit set of ' 
loyalties. Program monitoring is a quality control task vrtiere the. ^ 
focus of activity is to assess program ccp?)liance with a given seu of 
regulations, Ttie provision of technical alssistance, on the other ^and,' 
'A is a 'suf^rtlve and. educative task. It is difficult to heip^XnP6E*son 
^ meet requirements and then invoke sanctiojis against th^ for falling 
vto do so. Ihis 'can . imply an admission of failure of the consii^tant * s 
assistance and a violation' of the relationship of trijst. 

At tfee State level another related problon-of confict of loyalties 
can occur when the regulator is also the purchaser of the day care serv- 
ice. A shortage of available day care can influence the judgments made 

' about the adequacy of existing resources. State licensing offices are 
familiar .v^ith these issues, and a nunbeix^of, solutions are being sug- 
gested and triecj to retain an active regulators^ stance. Some Sfcates 
have separated technical assistance, consultation, and training func- 
tions from the regulatqry tas^s by assigrlir)g different personnel to per- 
form these tasks, by purchasing then from outsixJe cpnsultants selected 
t)y the providers of care, or by graining staff co differentiate the 

' roles they play. Seme States' have placed, the licensing funcltion- in a 

^ different ag^rcy. 

^ ' * ^ ; , " \ , J 

•ENFOPqEMENT POLICIES' . v ^ ' , 

The intent .to enforce regulations distinguishes a ^Federal regula- 
tory role f^gm a guidanpe or t^chnigal assistance role,^ An enforcement' 
policy requires' penalties for nonconpliance and procedures for- imposing^ 
sanctions. ^By establishing penalties for nfbncorpliance, tlfe Federal^ 
• Governroeat shows the/relative iitjportapce it places ori each of the regutL 
. lations. ^ The procedures it follows in imposing them determines v^ther 
sanctions** arq applied in a fair and equitable manner. >Fina]4y,- only py 
applying the pe|ialtie§ can the Federal Goverrtnent show its firm inten- 
tion to demand/ compliance wi' th "$n established set of regulations. How 
successfully .tlje Federal Goverrment can '^design and iitplenient-this 
^forceraent ra|bhanism has bearing on its. ability to* realize the intent 
ef the regulatory process. . .^^ * ' , 

Title XX regul^ions require thg^ States'^ to administer and enforce 
the FIDCR and require State an^ day^^care program conpli'ance with *the 
FIDCrI Failure to comply with these nequirem^'ts gives the Secretary 
of HEW the right to: \ ^ ' ' ^ ' ^ ' : * * 

, # Withhold all'or part of a State's Title XX monies if a StatS^ ' 
fails to adminis^ the FID2R (section 228.13). 
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• Deiy paymait to the States for day care that does not meet the^ 
FIDCR {'section 228.42). 

V 

Under the f irsjt set of conditions, the Secretary of HEW has the 
discr^^ion to aj^ly penalties for nonconpl iance yith the requirement 
to establish and enforce FIDCR administrative activities pnly after the 
State has been'given notice and an opportunity for a formal hearing cori-^ 
fonning^o administrative procedures developed for the Social Security 
progfem (45 CFR, section 213). Undpr the second set of conditions, the 
denial of Federal funds for failure to ccmply with the FIDCR is si^biect 
to th^'^audit process, conducted at the jegionSl level. Although^ th^ 
FIDCR iipply directly to the day care pro^det, the Title XX regulations 
provide, no recourse to the provider to challenge HEW di:rectly. ^Th'e prb- 
vider must neg^)tiate ^ith^HEW through the^^ State, following State proce-^ " 
dures. ' • \ ^ 

A Th6 retroactive withholding of all br§[ percentag/ of the Federal, 
Governmerit * s financial allocation to a State is a generally accepted 
practice. In .the ease of Ti^le XX, these penalties apply when/States 
fail to meet any df the administrative requironents of the ^program. 
There are problems, however, in determining what conditions warrant th 
afp.lication of these penalties. ^Quoting from the Titl^ XX regulation' 

"Where a 'services plan provides for child day care' ser^^iceS, . . - ' , 
the Stat^'plan shall, provide for th^ 'esta^xL ishment or deeign^T 
t ion* of a ^tate authority or authorities, w^ich ^haU. ' ^ 

■ • be responsible for establishing and maintaining standards for 
such services ..." (section 228.13) [eiphasis^added] i ' ' * 

There is confusion in detenrruiing "what constitutes ap acceptable 
level of effort. on the part of a State in maintaining standards. To be. 
;n compliance with this regulation, does a State have to insure thet , 
all or only some percentage of its federally funded^ programs meet tbie* 
FIDCRt New York, tor exaiT?)le, has 540 federally funded day care 
centers— 76 of them estimated to be out of- compliance with the FIDCP % 
child-staff ratio. (Abt, NDGS S>jfply Study, 1977). Is this S^ate me|t- ' - 
ing or Violating tchis requiremen't? ^ " ^ V 

The Federal Government's refusal to pay for day care services that 
do not conform to the FIEXZR requirements is a penalty th^t 'is applied . . * 
-to a State. If an audit finds noncompliance, the St^te must either 
reiinburse the Fedejral Government for all Federal monies paid to indiyid- * 
ual day care programs that were not 100 percent cdmpliance with tlje ^ 
FIDCRf or it can be prohibited from requesting, re imburs€p>ent of part* 
of its Title XX allocation. This^ makes adherence to the PIPQR a condi-' 
tion of Federal, Financial Part ic if&t idn (FFP). 
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/ There has been strong sentimait from day care providers and State 
aanin^strators that the penalties atta/ched to making conpliance, with th4 
FIDCR an FFl? issue are out of proportion to the relative merits of the 
FlbCR as a^regulatory docunent and are out of proportion to the relative 
ii)opo5,tance the ^e^eral Government has placed on the Federal regulation 
of day care. 'Controversy about denying Federal funds for failure to - 
meet the FIDCR was a. motivating factor .for the three congressional mora- 
toriums on the FIDCR child--staff ratio requirements. ^ * 

O^i the \*ple, tjhe Federal Government has shown I'ittle coranitment . 
to eiforcte the Fno or to impose any penalties. In no instance has the 
Federal Government withheld or denied Federal funds. Sane of the reasons 
tor .this lack of enforcement are: 



• 



The iitprecision of the language of the FIDCR has made 
^ it difficult to determine what constitutes^ cotpliance 
and to apply sanctions rn an equitable manner. 

• Many State and local administrators and day care providers 
^ bel i^e* that the penalty of dai jing funds 3.s ^60 harsh^ for 

noncanpliance considering* t|ie ambiguity of the purpose' and 
y language of the r^ulations. 

• 'Regiimal.offiices responsible for interpreting the FUXk ' 

give conjj^icting interpretations of individual FIDCR 
reqjuirerofents . * 

-■ _ ■ ■ . ■ "• ■ 

. »*■ • C I'll, state; iMPLEMEOTATION 

^ IJie responsibility for establishing and maintaining an effective 
day^cjare regulatory policy rissts with the Federal Government; the rg^x>ri- 
&ibility f^r adniiriisterihg and enforcing the FIDCR presently rests' with 
the States; ,. ; * ' ^ 

- ^^^ti^States encQunt^ difficulties in carrying out this role in'pe^t - 
because the FIDCR are vague an^^.ambiguous in specifying what ackninistrfr-. 

identity of the adn^uilstering agency* Is it the StateH3esignated Title ^ 
TK office or an umbrella agency ^f local day cai*e' programs Operating 
under a .Title XX contract? This confusion causes problems for determin-. 
ing ^ountability for .some general managenent support ^ctivi^ies. ' 



Listed below ape the acJministrative functions ^tates generally 
iroplanent to meet the Title XX FIDCR administrative requiranents 
(Pacific Consultants, 1976; American JPutilic Welfare Association, 1977; 
ana REAP Associates , 1976). • 

/ : • 

Activities to Insure FIDCR Com p liance / - 

,1. Licensing ' . 

• 2. ^tortitDring, 

General State Manag en ^nt Activities 

1. Information ax>d referral y , 



2. Client Eligibility determination 
Fiscal managenW reimbursement 

4. Purchase of senn.ce ' 

5. Technical assistance/ \ 

> 6. • Training. * , 

Planning » " ' (\ 

8. -Coordination of services 

' ^ Foe many States, these ate the same activities that are undertaken 
to ackninister and^enforce State licensing standards. FIDCR conpliance 
activities often^piggyb&ck on existing managonait activities. Since 
each State has firdavidual needs and historical corflitions, each organ- 
izes and implements the FIDCR differently. There is, in fact, great 
varUety in how State and local governnents organize to conply wit h the 
FIDCR. ^Ttie differences are reflected in the .way they assign and iflipi«^ 
.ment FIDCR related functions. • . ^ \ 

State FIDCR enforceifteit and managoneit activities are organized • 
according to one of three administrcTtive models: " State administered' • 
systems (33 States including the District of Colunbia); State super- 
vised/couhty adnihistered systems (15 States); and a ccmbination system 
that i?-both State ahd county supervised (3 States). The fact that a 
group ,(5^ States follows one of these models does not me^ they .desig- 
ns r^esponsibilities, utilize staff, or interpret their role in a 
similar way (see Table 4.4). - /t ' 

States also differ as to vrtiat administrative functions they empha- 
size. It is impossible to, draw any conclusions. about the effectiveness 
of a State's FIDCR enforcement system froifi looking at how a Statfe 
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Table 4,4, .ASSIGNMENT OF^ RESPONSIBILITIES IN FOUR STATES FOLLOWING 
THE SAME ADMINISTRATIVE MODEL 



4~ 



AaMINISTRATIVE 



Level of State 
government - 
responsible for 
1 icensing: 

a. Day care tenters 



b. Family day care^ 



Staff responsible 
for monitoring: 

a. 'Day care centers 



b. Family day care 



Staff responsible 
for el Igibil i ty 
determination 



of^tate 



Level of NState^ 
government 
responsible for 
fiscal -natters 



ARIZONA 



a. State 

b. Local 



a. Licensing 
workers * -and 
special day 
care 

monitors^ 



b.' Oay^*^:are 
workers'* 



Social s^g^iT^f^. 
V day care • - 
workers 



State 



ILLINOIS 



a. State 

b. State 



a. Licensing 
woricers , 
spjecial day 
care moni- 
tors, and 
POS unit^ 

b. POS unit 
and Licens- 
ing workers 

^ 



.^^itle XX 
eligibility 
centers 



St-ate . 



LOUISIAr^A 



a. District 

b. Local 



POS unit 



b. Day care 
workers 



Social service, 
day care 
workers and . ^ 
providers* 



State 



PENNSYLVANIA 



a. State and 
district 

t>. District 



a. Licencing 
" —workers 



b. Licensing 
workers 



A. 



Social service/ 
day care 

workers and ^ 
Providers 



State and 
local govern-j 
ment unit • 



^Licensing workers: 'workers ^hose primary job is licensing or approving facilities. 

SpcCtai ua> care monitcrs: wcrkerj ^who fc-vc rxn^tcrmg zz thciir prirn^ry rcspcnsibi lity 
» and who onl;^^nitor child* da;' care programs. * * 

^POS^unit: mexi>ers of purchase of service unit wno monitoV for c(^pliance wit^i contract 
provisions. 

- *Day care workers:, workers who have multiple child day care manaigefrent functions (other 
than licensing) in addition to monitorino functions, includlngymformation -and referral, 
^ .client elifrHjtlity , training, and technical assistance/ ^ ' - • 

^Social service, day care workers, social' service and day care wbrkers , generally part 
of »the\Ti.tlfe XX, designated agency. ^ 

•Providers: individuates or programs offer:ng day care. . ► 
Source: Pacific Consultants, Cfiild Oay Care Manaoement Study, Vol. 1, 1976.- 
^ ■ ^ ^ ^ ' 1— ^ 
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iripleon^ts any one administrative ftmction: The DistKj^of Colunribia, 
for ej^anple, establishes/ monitoring vcontact with day care centers , 
monthly, while ^orth Carolina monitors centers annually (Pacific Conr. 
^ sultants, 1976) f Yet the District'of Columbia Is believed to be in low 
conpHanGe with the FIDCR child-staff ratios, vrtiile North Carolina^ 
judged to -be high (Abt, NdCS Supply Study, 1977). ^ 

Similarly r the organizationed model a State follows to implem^t 
I enforcejnait and administrative tasks does hot ajjpear to be related 
)w effective a State is in complying with* the regulations (American 
It Welfare Associafcion> 1977; and REAi> Associates, 1976).--- 

V ^ " • V 
Oi the nine elements of iday care covered by the FIDCRw there is 
ohly^^ne — that of child-staff ratio — for v*iich national data indicate ^ 
t^^^ccess or i^ailure of States in insuring program conpliance. JS^en 
^in this area, c4Ution must be used in interpreting the dajta slnpe the 
ccnpliance level for center caire looks different depending on how the 
child-staff ratios are calculated 4see Chapter 3).^ And it inust be- 
renumbered that^ child-staff ratio compliance is only one of\the nine 
components of the FIDCR. ^ ' v . 

y Abt (NDCS Suiply Si^udy, 1977) estimates that, on a national J^asis, ' 

• between 39 to 68 percent of federally funded day c^re center progr^ 
comply with the FIDCk child-staff ratios 2/ (see Tabl6 4.5 and Figutte 
,.4.B). ^Ttie large discrepancy ej^idts bsecaustf it gls possible to calculate 
-child-staff ration either libePjally orT ::ons4rvatively and each interpre- 
' tation produces radically different results. <^ ,^ijnilar problems of inter- 
pretation iiy"determin4ng^''complian<?e with the cntlS-staff ratios in 
• / family day dare, hones also exist, and also appear 'to produce extreme 
variations in compliance datai When- child-staff ratios are calculated 
including, the caregiver's children under age 14,-^6 percent of family 
day care homes care for six -or more Children. Men a less stringent 
J ^ measurenait method is used and only the caregiver's children UD^r age - 
six are iyluded in the ratio count, only 4 percen,t qf'regulat^ homes 
liave six 9r more children (Vtestat,. National Day Care Home Study, 1977). ^ 

^ <r For .'the other FIDCR requirements there i^ only inconclusive, 
anecdotal information on compliance because it is difficult to .determine 
vdiat cortstitutes compliance. As mentioned earlier, the lack of speci- 

in interpretation. In addition,' important interpretive materials that 
could^be used tyi standardize th6 implenentation of the FIDCR were not ^ 
made available to the States uijtil 1977. 

2/ Table 4.5 and Figture 4.B illustrate .State complianQg levels for fFP 
' \ day care , programs*, v*iere nation^il compliance Is estimated at 6B 

\ • percent using a liberal interpretation to calculate child-staff 

' patios., The 39 percent estimate way^^ developed .from unpublished data. ^ 
' XNDCS* SupOlif^Study) . . . ^ 

•;7 
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S^le 4.5. ESTIMATE OF CENTERS SATISFYING FEDERAL 



STAFFING REQUIREMENTS 



state 



FFP 
Centers 
(Percent) 



Sample Size 
Used in 
Estimating 
Compl iance 



All 
Centers 
(Percent) 



Sample Size 

Used in 
Estimating 
Compliance in 
All Centers- 
FFP and 
Npn-FFP 



A^labama 
Jllaska ' 
Arizona \ * 5 ■ 
Arkansas 
California 
Colorado 
Connecticut 

Delaware 

District of Columbia 
Florida — . 

Georgia , . 
Hawa i i ' 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
M*ine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississip|>4 ^ 
Missouri i, ' 

ana 

ebraska - • 
Nevada 

New Hampshire 

New Jersey 
New\ Mexico 
New York 
North Carol ina 
North Dakota 
OJ\io 
Oklahorrid 
Oreg^ri 

Pennsylvania 
Rhode 'Island 
South Carol ina 
South Dakota 
Tenrrtfssee 

Utih 
Venront 
Vlrg^inta ^ > 
Washington 
V/est Virginia 
Wifconsin 
Wy^mi ng . 



nissi 
^'Hebr 




25 
6 
12 
10 
71 
13 
17 
15 
15 
23 

13^ 

51 

16 

U 

20 

>15 

13 
14 
^ 25 

23 
24 
9 

25 
21 
14 
4 

16 
'38 
12 
.54 
46 
5 
2J 
. 28 
16 
45 
16 
23 
13 
25 

■3C 

18 
^21 
12' 
18 
20 
14 
10 



48.2% 
87.1 
39.7 
41^4 
47.2 
40.4 
66"! 7 
69 rM 
44.7 
2879 
37.1 
38.2 
38.0 
45.6 
49.1 
69.5 
.'80.0 
55.8' 
31.5 
86.4 
67,. 8 
71.8 
45.6 
71.5 
59.5 " 
4-3.5 
57.1 

-6?.r 

38.2 
77.9 
71.2 
61.4 
79.9, 
54. ll 
88.5 
. 46.2 ' 
54.9 
f6.0 . 
84.1 
52.0 
61.5 
72.6 
49.3 

0^ A 

tJT . T 

27.6 
92.^3 
34.2 
46.7 
69.1 
82.7 
34.5 



55 
11 

' 20 

190^ 
28 
.^39' 
"28 
3D 
108. 
92 
^31 
^ 19 
85 
37 
28 
26 
3Q 
. 51 
23 
36 
34^ 
31 
33 

3'^ 
22 
' 15 
16 
26 
60 
22-- 
79 
119 
10 

61, 
31' 

33 
66 
1^ 
34 
18 
67 

1(^0 



1 KU y 
I2/. 

21« 



29 
'23 
22 
30 
13 



"D.S. {Total 
Sample Size) 



1,084 



Na'tional Average ^ 



67.^^ 



50.8% 



* 0-10- Sampie^too small tb be of itatittfcal tignlftcance. 

' 16 — 20 * Sample should be intarpjretftd with care becauM of pot$lblj|U^ of )a^:x^{SYfr>^ error. 
20 + above - Saryiple subject to normal sampling error^^^^^ * 

NOTE ' The data fn this tabt^g<^ FJgurd 4.8. u$e^ thereon tact ftour mftthod.*adjU$tec» for absences^ 

to tompute chird^afTh^ios fs^ Chapf^^)^; . ^ ^ ^ 
SOURCE- Abt Associates/ Inc.. NDMi^upiily^^HS*^^ 



Table 4.B.\ PERCENT OF FFP CENTERS SATISFYING FEDERAL STAFFING REQUIREMENTS. 
1976-77 « . . 




licensed Capacity 
of FFP Centers 
(Number of Children) 

N 

-25,000 to 50,000 
15,000 to 24,9^9 
14,999. 




5,1)00 to 
1 to 



^.99>3 



Percent of Centers in ^ 
Compliarvce With FIDGR 
Staffing Requirements 



^Qpjripl iance 



\^^^VsCompl iance 




S^mple.Size Used in Estimatino Compliance* ^ 

I Sample is too small to' be' statistically significant 
mmi (%ize'0 to 97* 

.Sample shouVd^be interpreted wifh caution becaiifee of 
'possibility cr' larqe sao^pj ipg error (siz^lO tO' 19). 

SarHple subject^to noi^nW san^ling error 
( siz^: ?0 and above) . y 

J / — ^ : ^ 



the 



,a,SOUKCL: 



Abt rtssocvates, inc., MdCS bupply btudy. 



State Staffing . 
Requirements ^ 
'^Children Per Caregiver) 



i^pl 17,8^ to 13. P 
\liV\^t 12.9 to. 10.3 
I 10.2 to 6.2 



*Thii is a composite child/staff 
. ratio for each State fhat com- 
bines into a single ^atio all 

-child/staff ratios fpund ia 
Sta£e day ..care Jicensing re- 
quirements.' States/ were ranlced 
from highest to lowest rat^oi^ ' 

_»an(f divided in third^. 

* ^Mississippi has no' State re- 
.quirement. • It was classified 
"with the Sta^tes wi^h the Yft^st* 
' stringent requirements. . 



1977. 
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- tion ^.w\eXT^SSs°^^^^^^^^^ ^at;, the policy ^es-^ 

- enforcing and administer i^ thrj^i^ ' ^r^^ resRDnsibili?^ for - 
success States have had in iSur"S^a5^rP ^ °" ^^^^tive 

^ , •^'"'^in^aay care provider conpliance. 

• iitPlementi^''Se^'?rcRf loStLp"^^^"^^^ successfui, than others in 
be spccessful shared certain cLrLter;^?,^°^ judgS to . 

Association, 1977). ^ ' cnaracter istics (American Public Welfare 

&t?S^^^^^^ "cant an.^ of staff 

- If staff contact was inij Utel n ^^^^^o matter - 

"^nitoring, training, or ^^^iS as^^'f"^ ' '^'^""^ licensing, 
, What did seem to matter wafthar^hf K^^''^ activities, 
port and dialog between thl l!^ there be an established rap- 
vider. It al2-2SSl^nSr J??'?^'^'^^^^^ ^^"^^^ andvthe prT 
focused on clarifyl!^ ^ " 

^-fclarify and interpret' the fiKTR ^ agency staff t^o v 

F-rchLTol^^^^^^^^^ State standards or ' ■ 

tional administrative cosSthp'p'n^o "^""^^"1^ to separate what aii- 
State, r,e An^rican Public Wel4e L's"^'?!^ inpoSs onl' 

training and licensing of familv ^^""^y indicates that • ^ 

potential cost implicationf i? nl^'t'l^^^^ ^"^^ '^^^e highest ' " ^ 
conpliance with the FIDCR traim'^n ^l^^^^ estimated to be in high -V 
train.ee (American ^blic We^Srp ?! c°sts averaged ^ut $327 per V 
Of family day care hS.1- i^olte^^^^^^^^^ ^'^ ^'^^-^^-3 

rel^iveiy high turnover within shorf ^I ^S^^^f ^^^^^ ^^^^s have a 
-^--iWren-to a^inis\':?iS°^^^^^ a low 



' ' , r^ rnc-PQ np" LICENSING AND MC3NIT0RIIj)? IN 



*jjicensing 
Monitoring 



Famil y Day Care 
$24..00/child 
$23.00/child 



Monitoring Z. ^"-^ ^ ' ^ -> 

SCX3PCE: American Public, Wei far eAss^^^ 



Center_Care 
$5i'40/child 
$10.50/child 



/ 




^Pltors (such as wage rates, pressures rr^ 
^^abute to these decisions, i/ 

^V' /'.._. . ^ f vhA resconsibility for 



■ the FIDCR chUd-staSf ratios, there "° "^^J^ ^^^^ pjjyCR canponents. 
eSeCtSe States have been .^^^^f^^^Jj^ ^s^te administrative 
The i^orn,atioi^-ori FIlx:H-related^nsequ.nces^ ^^.^^ 

-^licSs,and c^sts is f^^^^^ tfs^f pr^tSd the guidance or enfor<:e- 
for a few Stat;es-. Further, HEW has !^J^^'^:J^.pTDCR. For all these 
mSt to support State efforts to mplem^ £?decSe if States should " 

continue to ^^sume the responsib.Uity^to . g^tice makes sense, 

the FIDCR. .Fo^ ^P^^o review^^raft' of this ^ei«rt,: there was little 

Shat aP^^^ t.,.e f^-e^^^^^^ of State efforts to^ 
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CH2VPTER 5 ' , ■ . 

SUMIARY, RECCMENDATIONS., ^fEXI STEPS 
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This report began by asking the fundamental quest;i6n of v^ether 
Federal regulation of day care* is appropriate, .It concludes that 
such regulation was appropriate ir\ 1967 v*ien Congress mandated the - 
FIDOl and reJnains apprq5riate today. Congress has taken the view, that 
d^ care is an inpo^rtant part of the lives of millions of children and, 
if fiederally supported, should be regulated. HEW agrees • 

The well-being of diildr^n^has becc^ne a major concern of the 
Federal Government. Sc^ StateTTicensing standards by themselves are 

^ not always adequate, in the c^inion of the Department, to assure tha^t 
critical elements of care 'We present. Substantial anpunts of Federal 
funds are being expanded 6n day care. Fot those reasons/ HEW believes 

. that Congress is correct 'in lequiring Federal regulation of j^ay care 
thc^t is si:?^rted by Federal dollars. , ^ . ^ 

. '* ^e second fundamental question on .which this study is. based con- 
cerns the apprc^rjL^teness of the present FIDCR. This stu^ concludes 
that the FIDCR should be rewritten, based on 10 years of experience, 
to improve the4:'^ability to protect the well-being of children;, . ■ ' 

^ ' These conclusions— and the other findings, conclusions, an9 , Ffecom- 
^ mex^dations 'in this chapter^r-were arrived at oijly after exljaustive V^^- 
" f eseard} apd analysis by HI^. In- Studying the appropriateness of tlp"'^: 
FIDCR,^the Department analyife|d all relevant research data;' commissioned 
21 sdioiarly papers; listened to parents, experts, and .praptitionersr ^ 
and held three public palnel meetings throughout the Nation to obtairr ^ 
public comrrent.on a^ draft c^this report. All of this effort prodUoedm 
;° a wealth of valuable information ar^-e)^rt opinion/ th0 distillatipn ^ 
^ v^ich has beert forth ir/ previous cjhapters. This chapter attempts 
to take wha\: HEV^has learned ahd^pre^ent it in a form ^that ca;i be useful 
to Congress and' to policymakers at all levels of /Government , 



' In drafting ti]ie new FIDCR, HEW wiiy find it necess^'to resolve 
conflicts about ilsiow cotprehensive or f^-reachpg the r^ulations 
shoUl^ be in, covering the elements of^day care/, how e^en'sively the- 
FID® should reg:al^te each element, and how specif id/and detailed the 
regulations should be....,^^T^ Department wilL find ijc nfecessary to make 
dioices- in estabiishing^;aietDrc4)er relationship pt the FIDCR to State 
licensing standards. It wiM find itrliecessiry/to decide on proper' 
penalties /for nonconpliance.^ . • ' 



\ 



. Resolving those— and many other — conflicts in the volatile politi- 
cal atnios^ere of day care will not be easy. Hie answers wil]N;Bflect 
in part 'a view of the proper scope of Federal intervention and in part 
the strength of the evidence ^justi^ing that intprvention. ^ 



« m OVERVIEW OF TRADE OFFS INVCLVING COMPETING VALUES 

• The basic objective of the FIDCR must be the well-being of chil- 
dren. Hie basic analytical framework ^or evaluating HEW'^ role in 
achieving th at objective must be one that analyzes the consequences of 
Federal regulatTon of day care on children, families, ,and caregivers. 
Ihe FIDCR are binding legal requirements that prescribe the conditions 
under which certain day care services may be provided with Federal funds. 
Like all regulations, the FIDCR — regardless of their content — will impose 
' costs and yield benefits. And like all regulations, the FIDCR express 
an implicit cost-benefit judgment — that the benefits to children, fami-. 
lies, and society ac;iiieved by raising the st^dard to a part icy lar level 
exceed the additicxiar costs, and that the distribution of those benefits 
and costs is acceptable as a matter of* equity. 

» ^ vs. 

Tiie tenefits generated by the FIDCR maif. inclucJe: • 

o Better care for children because providers would offer addi- 
tional servi9es,v ^ • ^ ^ 

o Highec pay for caregivers^ - ^ : * 

J o Greater satisfaction on the part p^ents,* and 

o Greater benefits for society-atrlarge from iirproved caire 
for children. , ^ 

The cost uiposed by the FliJgR may include: ( - 

"o Monetary tosts to the provider (e;"^. , €he jjayroll costs' 
associated with a* particular child-staff tat^do), * 

^ - — — -. 

^ o Monetenry costs to the consumer a§ higher provider costs are ' 
passed on in the form of higher fees, \ *\ . • 

o Reduced diversity of choice on the ^p^rt oi "the ccaisumer, ^ , 

• o Administrative costs of monitoring and enforcement, arxS ' - 

o Discouragement to the entry of new providers .into tlie'day care 
field. ' . ^ * ir^\ 



ERIC - 



Some conseqaences, such as the costs of day care Tor children who 
cannot be served because of high costs of care and insufficient funding 
levels, in^y go unnoticed. In short, cost^nefit judginents about day 
care regulatiais are inherently difficult to make. Where the welfare 
of children^ is at stake, the soundness of sudi judgments, is' e,gpecially 
important to society. 

< With those, considerations as background, this chapter presents 
a discussion of tfte need for making difficult -choices in drafting' 
new FIDOR and of alternative models for the new FIDCR, a sornmary 
of pi?^liminary findings and conclusions of HEW's evaluation of -the' 
apprc^riateness qf the FIDCR, recommendations, .and a* description of 
the nex^ steps that the Department intends ta take regarding new FIDCR. 



I. THE NEED FOR ^MAKING DIFFICULT CHOICES 




Perhaps the most fundamental aspect of a regulatory scheme 
inevitability of trade-offs^, the necessity to choose* between coiro^t 
values or goals. . 

Sudi dilenmas are inescapable in any attenpt to regulate • 
dilenmas, such as the choices between uniformity, and div^sity, and 
between quality and iJoit are e^ally inescapable. Hie discussion that 
follows attenpts to explore some of them in the A,context of Fei3eral re-^ 
gulation o^ day care. It doeer not attempt to resolve^these dilenmas. 
For resQlving'them can only mean) making trade off s^sacrif icing some of 
one objective in order to obtain some of another ./And that is pre- 
eminently, a c[uestion of values, a question that JrHI be fully explored 
by the JDepartment and the public in the months /ahead.- Later, this 
chapter discusses plans for involving* the public in the process of 
drafting ngj^ gIDCR. \" V / 

If it is true }:hat the designers of/ the new'^'IDCR regulations 
^onf rent many inescapable trade offs, ijris also true that each 
of those trade offs involves a wide SDKtrum of possible choices* 
lltie purpose of this discussion is to ^uggest that spectrum of those 
.choices and sane pf vthe considerations that bear upon them. 



COMPREHENSIVENESS OF THE F;nX:R/ 



* * 
Wie spectrum of possible coverage of the new FIDCR ran^s f rom"^ ' 
jite narrow, extendiElg to only one or a few of these aspects (say, 
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group^size) to quite conprehepsive, including all of the pre^ntly 
covered aspects plus scnie not now covered (e.g., re imj^ur semen t rates 
or cultural services,* such as music and museum visits) • 

♦ 

er of considerations will bear on the sePection of the aj^ro- 
level of conprehensiveness for new FIDCR* Generally, studies 
of r^ulation of nunerous econonic sectors industries, and markets lead 
to the folTowing generalizations about the comprehensiveness of regula- 
tions. All other things being equal: 

o The more ccmprehensive .the.requir.anents, the more extensive will 
,be the 'Federal Government's leadership role in defining quality 
<3ay care. Broader coverage increases the complexity of that 
definitional role and increases the amount of information and . 
resources needed to support that role successfully. 

o The more ccmprehensive the requiranents, the more "quality" 

variables will be subject to regulations and the more eonfidence 
parents, purchasers of ^c^e, and others will feel that more 
'positive child growth is being promoted and that gross abuses 
will not occur. The narrower the coverage, the more likely it 
is that providers will proC^i^care that parents and others 
^ consider to be substandard in some important respect. 

o The more comprehensive the requirements, the more the FIDCR will 
influence the development of the "whole child, instead of more 
limited aspects of the child's environment. 

o The 'more Gcmprehensive the requirements^ the more complex they^ 
may be^to monitor and enforce;"* as more^ aspects of care are-^ 
. covert, administrative resources are-spread thin in the* activi- 
ties of gatherir^ data, measuring' compliance, interpreting 
standards, training personnel, etc. 

o The. ipore compi:;ehensive the requirements,^ the more costly it 
may be for pro^ders to meet 'them. Some' providers \A\o could 
meet some but riot all requirements either may be prevented 
' from participating in the* use of Federal childcare funds or 
V may receive the funds illegally. In the former case, the 
V supply ot regulated care will be reduced unless the subsidy ^ 
^ for day care is increased* accordingly; in the latter case, 

the costs ds well as the "savings" of* evasion will be passed 
on ,to purchasers . 



Comprehensiveness also 'affects differentLy the various kinds of 
care that ^e regi^ated — center care, family care, or in-home care: :^ 

- o Day care centers are fewer in nimber, larger, more institution- 
* alized and mdre v-isible than family day care and — especially — in-: 



home care. Accordingly, centers are easier^ for an agency to 
monitor, enforce against, and deal with* B^the same token, 
enforcing family and in-home care standards wqald be more 
complex, logistically difficult, and generally more expensive. 
Regulating only centers' (or only centers and larger family 
day care hones) might be more efficient, but would leave large 
hunters of children Uiprotected"^ r^ul^ions although their 
care, no less than center care,* is f\jnde^k^ Title XX and • 
•is just 'as subject to its goals^ ^ |/\ 'md ^. 
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o In-home care generally is not licensed by thd States and there- 
fore may be most in need of some standards'. 

o Family and in-home care is relatively informal, "natural," and- 
fl^ble to changing needs of parents and children. Rec[ulati6n 
may tend to rigidify the' structure of such care, increase its 
cost, reduce its availability, and possibly change its unique 
character istics . '/ . 

b Regulating facilities wherei people live is more intrusive than 
regulating centers.. . ^ - 

^ ft 

> ^ 

EXIENSIVENESS OF THE INDIVIDUAL REQUIREMENTS ^ ^ 



For each aspect of care covered by^FIDCR requir^itfents, it is pos- 
sible to prescribe standards that are eithei;, more or, 3,ess extensive 
or stringent. For example, the ."environmferital" oDinponent of the FIDCR 
could prescr^ibe environmental standards designed to assure onjy the 
most minimal elements of j^iysical safety or protection Against abuse 
or emotional harm. At the^ other end of the spectrum, • the environmental 
requirement could atterrpt to insure conditicxis enjoyed byychildren 
in the most privileged farailiesi. Similarly, the Educational Services 
coirponent of the FIDCR could impose only minimal standards of custodial 
-care, could require conditions designed to adiieve the TOst\ambitious 
goals of cognitive,, skill, and psychological development, or could 
prescribe standards falling somev^ere betw^n these poles. The level 
of extensiveness or stringency, of course, may". vary amortg different 
requirements. 

All Other things being equal: ^ ' - * 

o As standards become more extensive, it usually becomes mote 
costly to conply with, them and the niihber of providers. willing^ 
to undertake the cost of compliance may decline, thus reducing 
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, the supply of day carej and/or increasing the risk that Federally , 
funded providers will be subject to disallowances or will need ' 

waivers ^ ' , 



K(|)re extensive standards with regard to certain requirem^ts are 
intended to produce better results for children^ However, the 
more extensive the standards,, the more likely\it is that they 
will seek to regulate characteristics v^ose efifects on the child 
are nore uncertain. For exanple, in the case of environmental \ 
rciquireinents, nxDre is known about the relation Between the pres- 
ence of a fire door and the physical safety of a child than 
ahouf the relation between cettawi kinds of space arrangements 
*dnd the p-sycliological: well-being of that diild.' As particular 
requirernents become more extensive, parents, purchasers, and 
•others may feel greater confidence that higher qualiHy care 
is beinq provided and that gross ^uses will not occur.. 



SPBCIFICIIT of the REX3UIREMENTS • . . * ' 

No matter how comprehensive or narrow, requirements can be drafted 
with varying drorees of specificity. Most of the existing FIDCR^are 
h'ighly qenet*^l, but the requirements relating to grouping of children 
are rnor?e ?^pec ific"-'although, ag discussed abo^^, not without their 
owrr anfciquiti^^n. • - 
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All ojther things, being equal: 



o The. more specific the requiremenb> the more uniformity it is 
likely to produce in that piarticular condition of care, and 
^ &}^ less variability it is likely to>permit at the level at 
• ^ wRtcfe care is delivered.. 

o The iTK>re specific the' requirement, the more consistent will 
be its interpretation by Federal ^ State agencies. , 

o The more specific the requirement, the. easier it will be to^ 
monitor coirpliance and to enforce. 

o The TOr^. specif.ic the requirement, the more certain HEW's « 
^knowlecJge needs to be concerning > the relationships .that are 
being rf>gulated;--in the absence of such knowledge, HEW is 
morj^' likely to be regulajting the wi/oog thiitg^-^dt regulating 
in ^-he> wrong way. 



The 'iiiore specific the requirement, the more difficult it may 
be J^o get •people to agree as to what it should contain. 

• f 
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> ' ' ' . ' 

o The more specific 'the. requirement, (Jthe more guidance it gives 
to prpviders concerning what is ^expected of them-and.the more 
leadership the Federal Government shows concerning, the' condi- 
, . tions under which day care should be provided 

' \ With respect to "quality" conpOTients of day cate, it i'S usually 
difficult to write performance standards with any degree of 
specificity. Ihusf-the more specific the requirement, the 
* more likely it is to. be written in terms *of inputs or processes 
rather than in terms of performance objectives. For this rea- 
son, the, mor^ specific the requirement, the less flexibility 

' it gives to providers in devising alternative— 9nd perhaps 
bettet — Ways to meet the objective of the requirement. 




SANCTIONS. FOR 'N(;X^COMPLIMCE * . . ' 

As discussed earlier, for any given requirement, it is possible to 
inpOse^a broad range o£ sanctions. The possibility of ^radu^ted saf5c- 
tions is already receiving serious I5epartment attention. Although ^ ^ 
sanctions ^re necessary when requirements for important objectives are 
not met, HEW should always .atterrpt to help noncomplying providers to 
improve, particularly when existing standards have been revised.* Com- 
pliance systems could provide early warnings, consultation, training, 
or other assistance and time-phased graduated goals for providers v*io 
are conscientiously^eeking to comply and are n6t flagrantly out of 
conpliance. Such arT approach will have no integrity, however /-unless - . 
it movep steadily toward full caipliance. ^ 
* ^' * . 

All other- things beojig eqi/al:' - • . ^ ^ 

. o The harsher the sanction, the more likely^it is that either the 
requirement will be voluntarily satisfied or the nonconplying 
provider will go out of business or stop doing business with the 
• Government. * ' ^ v . 

o The harsher the sanction, the less likely it is that it will 

actually be inposed and,* if inposed, the more likely that in- ^i>^. 
nOOfent beneficiaries of needed services wilit be penalized. In* 
part, this reflects the all-or-nothing character of existing ^ 
sanctions. More flexible sanctions tend to reduce this ^ 
J rigidity. • ^ * ♦ , 

o The harsher the sanction, the more specific and precise the word- 
' ing of' the requirement needs to in order to assure equitable 
afplication. (The qonsequences of specificity of wording were 
. discussed above). . ^ \ ' ; * 
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Hhe harsher, the sanction, the more resources must be devoted 

to monitoring conpliarice, enforcement, and arbitration of - 

J sanctions. • \ . . 
o • • 



ALTERNATIVE MODELS PO^l-THE NEW FIDCR . 

Hie decisions that are made concerning the, comprehensiveness/ ex- 
tensiveness, ^d specificity of new FIDCR and sanctions for noncompliance 
will require difficult trade offs Suci> as tho^se identified above. But 
decisions on those- issues will not resolve all the iirportaht questions. 
Perhaps the most important issue that will remain is the extent to 
which the Federal tSovernmentwill rely upon States to prescribe the 
content of specific reguiremehts and to enforce the requirements, . 
^ . • . ^ -< ; ^ " . 

Ihe existing FIDCR require a provider, to conply with applicable 
State and local codes. In addition, some of the exis,ting FIDGr compo- 
nents do, little jHDre than reference the relevant requireinents of State' 
licensing codes. * It would bejpossible, at one extreme, for new FIDCR* 
to rely for the content of the ^requirements completely on State purchas- 
ing standards. At the other extreme, the new FIDCR could prescribe 
their C3wn requirements, making no reference to State licensing codes 
at all. Between these extremes, lie. Various cartjinations of compaients 
relying to varying degrees on State licefising codes, much like the 
existing FIDCR. r ! ^ ' ^ 



Testimony at the. public hearings on ^ earlier version of this 
report demonstrated a lack of consensus concerning the prcper balance 
, of responsibilities and. initiatives ll>y the Federal and State govern- 
ments. " , , V 

In general, several models of F^ral-State relationships in 
, this -area continue to surface iii di'fecussions -of the f'lDCR.^' 

o The first model relies heavilly^upon States to define the 5peci-» 

• flc content of retirements, to tqpgrade their standards, and 

to administer and enforce them. * Tlie Federal role^ would ccMisist • 
mainly of prescribing general] requirements that States would 
have 'to Impo^ (©•^•f requiring that the State set an accep- Ci- 
table limjt on group size asduring ^frequent interactions 
between caregiver arx3 chjtld>;| providing financial and other 
incentives to States to -assist them in upgrading theib ^and- 
ards and iirpdsing timetables for doing so; furnishinc^^cbnicc^l 
assist&iqe to State agencies, providers, ^d parents; and.re- 

• quiring that the States adopt certain procedures and requirements 
for information for parents designed to assist public monitoring 
of day care. Under this modej., the F^eral Government would 

' regulate not providers but State agencies. 
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A giecx)nd model would entail a more directive. Federal role. 
Under this mc?del, the Federal Government would" establish minimal 
Fede^l requirement^ for a few critical conponents (e.g., group 
size) that appear to be important td^the well-being of children, 
in ddy care. The Federal requirements would act a^ a safety' net 
to insure that all children in fed^aljy financed day care are 
in ^rocframs that minimize risk or hacntful situations. States 
would be* actively encouraged to develop requirements' that ejfceed- 
ed the Federal regulations and would receive. incentives to So so. 
Pll federally financed programs would have to meet both State \ 
and Federal requirements. ' • , ■ 

A third model would -involve the most extensive Federal role. 
The Federal Government would draft comprehensive and specific 
day care requirements, applicable to both'the State and to the 
day care provider. * To insure some flexibi-lity to States and 
providers, the regulations w6uld identify a range of options 
that States or providers could elect to meet the conditions 
of the requirements,^or provide for waivers. from requirements 
other than those drrectly related to, the safety and well-being 
of the child. 



II FINDINGS AND CONCLUSIONS 

> ^ The earlier chapters .in this report examined the FIDCR in terms of 
their benefits to children, their costs, and the administrative issues 
involved. This section attempts to balance some of the .competing values 
raised by these topics and to jTresent conclusions that bear on all of 
them.^ . ' . . * i • ^ 

' > ^ 
In*some cases, these conclusions are preliminary because there is 
not enough information to. make firm decisions. In other areas, the 
data' indicate problems that should be solved without pointing the w^ 
to the proper solution. In yet other areas, the evidence is sufficient 
to provide general specifications for the new regulations. 

This section presents findings in five, areas: Federal role in" * • 
childcare, purpose of the FIDCR, ^cope of application of the FIDCR, 
content of the FIDCR, and inplementation and administration. 



FEDERAL ROLE IN CHILDCARE , • 

Federal concern for children can be expressed in tt^o ways: the 
Government's concerr> for the wellrbeing of all, the/Nation's children;- 



and the Government's special concern for children wh^n^Federal inorfey 
is beir>g spent for their care^ Hie FIDCR are part of this second * 
concern. 

«» . » 

In the first area, the Federal, role *cah be to inform and inspire 
rather than tc^ coerce. The Government has provided limited guidance 
and incentives to States, developed model State legislation, suggested 
standards, and educated the public^. For exairple, 'HEW developed the 
Guides for Day Care Lidensing, which- included model licensing legisla- 
tion, a, model fire -safety code, model licensing codes, guidance material 
for local zoning officials, and incentive funds for States to improve 
.their regulatory systems. This Federal leadership has had an 'impact 
on the quality Df all day care regardless of whether enrolled children 
are subsidized by Federal funds. " _ - ^ 

In the second ,area, the Government has shown its special concern 
for children enrolle^d in federally funded day care by developing the 
FIDOR. These regulations focus on one , particular group of children 
— those defined by each State (within federally established limits) as/ 
eligible for subsidy. , v ^ . 

The Federal ^Government do^ not have Ehe right to dictate to the 
States .the content of .their licensing rof^uirements, vrtiich are developed 
through a political process by e^ch Stat^. Ihe Government does'haVe a 
legitimate, right, however, to go be^nd persuasion, inspiration, and. 

Ions to assure itself , that its 
fuhds are used to purcha^ day 

care. 1^^^, . 

^ ' ' ^. * ^ . 

An ir^rtant task for the' future is to relate the * Government *^s twd 
rolesv- The FIDCft are designed to ^protect one group of children , but\ 
they will' affect policy goals* for all children*. In general, the^ Federal 
Government should not drive costs so hiflb with its regulations ihat ^ 
private, fee-paying parents 'carihot aff^B to purchase quality care for ' 
^eir children in th^ same community-ba^d programs. If 'only poor ' 
'chilc^en eligible vf or subsidy can use the programs",* tfie stigmatizing ^ 
effect of , such segregated care might have a strongly negative effect 
on' the quality of care, 'and/on children, parents, and society. •» . 



legitimate, right, however, to go be^r 
incentives and to use neg^tive. san^Hc 
specif igitiais. are mer.when Federal fu 



1/ This right has beep "upiiel* in S'tiner vf Califandj 43fi F. ;^upp.- . < ^ 
- 796 (1977). - - . ■ - • '* ^ 



PURPOSE OP tHE PIDCR 

The purpose of the FIDCR .is,to^c3efine a set of day care character- 
istics^ that protect and enhance the well-being of children* enrolled 
in federally funded day care programs. 

Although one of the fundamental purposes of Title XX day care is ^ ^ 
to permit parents ±o work and become self-sufficient the goals of the 
FIDCR relate specifically to- the ne^s of cfiildren v*ic!*are in day care, * 
not yto the needs of their parents* This point wa^ raised repeatedly gt 
the public meeting held to review a draft of this report. ItiQ distinc- 
tion between the needs of children and those of adults, 'however, is 
scxnevrtiat' misleading.' Tarents working to provide ^ decent home are 
working for the benefit oi the wJK)le family. By enabling parents to 
work or train, day care thus serves family goals. And It is parents 
^o generally are in the best 'posit ion to define .their, particular 
child's needs." , ' * 

Ttef ining thcT purpose of the FIDCR as insuring the welUDeing of 
children leaves unanswered the questions of vAat constitutes well-being, 
and.wbat elements of the child's well-being should be the responsibility 
of FIDCR. \ ^ , ' < ' ' > . 

Tor most children in federally funded day care— children without 
special j^ysical, jso^itive, or social problems — insuring well»-being - 
means providing the elements of care thatrare needed to nurture^e 
growth of any health^ child. 



Day care should insure the health and physical safety of the chil- 
^4f€n, including the availability of adequate nutrition and health cafe, 
and the constructioh and operation of the facilities in a safe manner. 

. Put health experts caution that j*ysical health cannot be separated 
frxm mental and emotional' health. Children cannot thrive without per- . 
s^al attention and caringl Admittedly, it is easier to measure i*iysical 
than mental growth and to specify ^requirements to promote physical health 
. " and safety. But tiiis difficulty does not obviate the necessity for 

atteiipting to prcHipte social'and emotional development through the FIDCR* 

The FIDCR should bty to insure' that day care programs provide 
activici^s'lind leatnin^ experiences that are appropriate to the child's 
age and developifSit , and tha't promote the growth of a child's cogni- 
tive abilities. Whether children are in the home or in day care, 
inportant lefirning takes place in the early years. 

Some children in Ti^le XX day care programs have special needs. 
These are children with mental, 0iysical, or emotiuonal problems, 
those with have^^l^een abused or neglected ^ or those are reared in 

m. ^%05 - •• • 
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Aon-English-speaking families.. T^e FIDCR must provicte mechanisms to 
meet the special needs of these children. In general, these mechanisms 
shoul^d-pprovide plans tailored to meet: the unique needs of each one. 



i 



SCOPE OF APPLICATION OF TOE FIDCR 
Types of Programs ' . *. 



The Economic Opportunity Act Amendments of J967 directed the 
Secretary of HEW (and Director of OEO) to establish a "coimon set ofc 
program standards and regulations, and mechanisms for coordination at 
the Stajte and local levels" (Public Law 90-222). i 

By law, however, the FIDCg,now apply. to some but not all federally 
funded programs; In practice, ^ihey app^y to some but not all types* 
of day care. For example, the ^IDCR apply to Title XX-funded care and, 
^ . in ^me situations, to the Department of Agriculture'^ Child Care 
-Food Program. They do not apply t^ the; Head Start program (which 
has its own standards that individually equal or exceed the FIDCR), . 
to AFDC-funded care, or to CElA-funded programs. 

If the FIDC^ represent the basic elements that^Tthe F(ederal Govemy 
ment believes are^^riecessary for the well-being of children in some 
forms of federally^ f.unded day care and if one of the basic purposes 
of the FIDCR was to ^ting uniformity to Federal childcare requirements, 
logic would indicate «iat:the FIDCR should apply v^enever the Federal 
Government subsidizes daj^care. This belief was expressed repeatedly 
^ during the public meetings to review the draft of this report. 

It aj^ars, however r that scxne situations may call for additional 
requirements to meet- the needs of a i^pecial category of children. 'Head 
Startt for example, may require additional standards to fulfill its 
objectives of ocmpensatory education. * , 

' Furthermore, nev/ legislatic« would be required for the FIDCR to 
>pply to all* federally funded day-care. Present interpretations >of 
the Social' Security Act limit, administrative cpnstraihts that.eanf 
be placed on AFDC clients' right of free choice to place their, chil-- 
dren in da^ care. Carrying the logic that FIDCR .should apply to ^11 
^ -federally funded day care to its extreme would also^require legisla- 
tion so that the ' FIDCR .Mpuld apply to day cai;e subsidized by the 
Federal inco(fe tax- credit. Some advocates are actively promoting ' 
that FIDCR apply to ^PDC; application to the tax code is not being 
.actively promoted, and could entail great practical difficulties. 



c 



2QS 



Types of Car e , • • . 

As amended by Tit l e XX ^ the FIDCR r -elato-^ f ^i l y an d grou p-home 



day care and center<care. Title XX aiSo reqjuires that in-home care meet 
standards set by the States. In practice, however, the'se requirements 
have not been uniformly applied to in--home and family day cSre. The 
reasons for this limited coverage are, geperajly, the administrative 
costs that additional regulatietfis would engender, the lack of pujDlic 
knowledge and support for reoulation, the belief in the sanctity of ^ 
the home, and other practic^ and administrative concerns. ^ 

' f : ^ ^ 

Whatever the reasons/this disparity between law and practice ntust 
be resolved. States ar^ now experimenting with the registration* pf ^ 
family day care and wi)th other ways to regulate or certify fairtily^and 
in-home care. HEWwi/l study tfiese efforts and will atteirpt to develop 
other approaches as well. 

It is more difficult to formulate appropriate tegulations for caife 
involving th®» hqpte and family than to do so for center care. Given the 
lack of knowledge and experience in thi$ type of regulation,, the process 
of developing new reguiaftions should solicit extensive professional and 
public input* TO its wisdom and feasibility. Testimony at hearings showe 
public sensitivity to the .issues of Government ititfusion into the home d 
into private agreements among friend^ and neighbors. The Federal Govern 
ment shoi^d move cautiously when attempting to insure Federal protection 
of *chil4ren in these types of care so that it does not inadvertently^ ' 
limit. the variety of options for parents. Federal regulation shoulc 
not promote one mode of care over another. 



^^ n&dministrative Responsibilities ^ * ^ 

The FID(3^ are not simply Federal regulations for provider!^ of 
care; they also apply to administrative agencies. Unfortunat^y, the 
FIDCR ^e often unclear as to the division of responsibilitiefe. 
exairple is the social services requirement. In addition, provisions 
sanetimes dnpose requirements' on providers that are more appropriate 
for an admioistrativa agency. It is probably not appropriate, for 
example, to inpose elaborate training* or health services requirements 
on the family day care provider. It would be more suitaMe to require 
the administering agency to provide su^ supports. New/regulations 
must distinguish among the administrative entities and /affix clear 
responsibilities for specific administrative functions/ '\ 



COMTENT OF THE FIDCR * ^ ^ * 

This section ^r^sents conclusions on the appropriateness of the 
FIDCR and, where warranted, suggestions for their /revision. Uie section 




/ 




examines domponehts of tfie nine FXDCR and. noi)-f I 
—continuity of care. ' The Health ^ Nutrif/on co— 
into" two sections for discussion, purposes/.' The/ A 
Coordination component is combined.^wlth'. Jme Bv^li). 




componenj; 
is divided 
'nisttation and 
ion component. 



. ' Although n^ver stated directly ^h,tte regulations, "HEW believes 
that the FIDCR were developed to prpte^cb children's physical well- 
being and to support their' social #eltotional, and Cognitive develop- 
roent. Several of the FIDCR, <^ garts^of individual^ FIDCR, are essential/ 
for insuring these goals whill the. child is in the (% care setting.-^, / 
We call these the "core" elemei^ts bf the FIDCR. Other elements of the/ 
regulations are designed to influence other aspects affecting the well- 
being of the child. We call these "noijcore" elements. An example of . 
the latter is the Social Services component, which provides counseling • 
of the families of childr.en' in 'care: Core elements are neither more nor 
less inpoEtant than nonoore elen^rits,' but simply are more directly 
related to bhildren when they at% in the, day care setting. 

This study leaves unanswered the question of what level of well- 
being for the chil« the Government should, support. Should care ^ 
approximate what . children receive ' in tJieir own homes (care that in 
-fact varies with each home)? Should remedial activities be required 
■for children known/bO be at developmental 'risk because of physical 
or eirotional Jhandi'c^g or their home environments? This issue of 
appropriate, level' ^f well-being should be examined more fully during 
the FIDCR revf sic;)' process. 

/ ■,'/;, ' 
Even/ with ' this issue unresolved, it is possible to examine the 

• comprehensiveness -of the FIDCR. .This section recommends the re- 

• focusihg of sbme tof the FlDCR, the elimination »ot addition of, ■ 
•sevecAl elemeh):sr within individual FIDCR, arid the consideration of a 
new FIDCR promoting continuity of care. Chapter: 2 examined three / 
other elements r?bt covfered by the FIDCR: hours in carfe, age bf entry, 
and size -of 'program. These areas -*ave poteritial impact on children 
ihcare but ^available evidence does not provide sufficient guidance , 
io regu:Late;them at this time. These subjects should be examined 

.lurBier. ., * ■> * , 
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Group.. Size and Child-Staff Ratio . ^ - ' ' , . ^'f 

' Group size— the nunber of children clustered together with one or 
more adults— has important' implications for both the physical w$ll- 
being>"hd the social, emotional, and cognitive ♦development of (Shildren. 
Ratio-the number of children pef caregiver— is an. indicator of ' 
,staff burden. However, as group size increases, even whfen ratio 
femaiBV thp same, a different distribution ahd array of caregivmg 
.pd chil^^behaviors results. -||^/, , , ' 



2CS 
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Findings the inportance of group^size sifgge^t th^t tliis factor 
should receive more relative enph^sis in the regulations. "Th^s Shift 
does ^not Necessarily mean that ratio should be .emitted fr/^irt^fqture 
re^gulations but^ratiher thMf group size should be regarded as the 
^tincipaX regulatory tool for assuming adequate interaK:tion, and that 
ratio ^w/ll be influenced or 'determined by the group ^^e' reguirenneht,- 

le^definition of group size and diild-staff rat^o in centers and 

day, care is an important technical issue. THere is a natural 
ti,on in^ the number of children and caregivers flaring a typical 
Groups may form aricf reform during the day a^a result of the / 
ivities planned or the layout of the facility. | This variation 
^fects the character of the care, the costs of providing it, and the 
jteirribursement* rates that social service^ agenci^siare willing to pay. 
If such group, size and/or ratio requirements are/inposed, the method 
used to determine conpliance will have to be precisely defined, yet 
accommodate tliis variation. 




The ratid requirement has more' effect on cofet than does group siz^ 
Itie current FIDCR mandate somewhat fewer children .per caregiver than do 
roost St^te l/icensing codes, and most centers .serving federally financed 
chilaren have smaller ;:atios than do centers/ serving only the children, 
of private Tee-^ying- parents. The cost per child of FFP care tends, 
therefocfe, to be greater than the' cost in privately paid centers. Most 
parentsfare unlikely to be willing to pay the Entire cost of care that 
meets tJle present FIDCR ratios under* current circumstances. Additional 
family (services provid^ in FFP care also increase the cost. 



Appi^ication of the current group size liinitaltion could result in 
som^ inct^se in co^fc by changing the mi/xture pt lead teachers and 
3e^r by necessitating rearraingement qf. classroom spacte-. 
evidence sua^ests* that neither is likely to be a significant cqst 



teacher aide! 



factjor. 

ssearph ancJ exp^ opinion clearly show that small groups of chil- ' 
dren "aod Caregivers work best for children under age 6 . With small 
groups, th^r^ is^'often n^r^and better, interaction between the adults 
and cjrildrerT^^ndf^^ themselves. Low ratio? (few 

chi^r^ per adult) are especiall^simportant for the child under* age; 
3. The child's day care world should be kept scaled down in size. 
Quality! of interaction is dependent up6n competent Caregivers — adults 
who understand child development, know how to respond to iridividual 
child needs, and have skills in working with children in groups. 2/ 



i/ Ttie section in this chapter on Caregiver Qualifications discusses 
factors related to competent caregiving.. 
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The evidence does suggest some ranges^ in group size and ratio * ^ ■ ' 
below which measurable positive development occurs and above which 
development slows and is even inpaired. * • . ' ^ ^ . 4 

, ChUd ren Under ftge 3 in_ Center _Care, At present , the' FIoqR do 
not have a requirement for grouping of children andef age 3, Escpejt 
opinion and research suggest that a limit is necessary, to minimiz%( 
stress for these children, and that the current FJDCRt^tio fpr children 
under age 3 is generally sound. One exception is the 'li^^^ rat id for chil- 
dren up to 6 weeks of age. This ratio or a 2:1 ratio set^es to curtail - 
available day care or to press day care providers to rely h^\>ily on 
volunteers -or poorly paid aides. In the FI»CR revision process; con- 
sideration should be given to raising the child-staff ratio for young 
infants and to setting ratio requirements for a greater number of age 
brackets than do the current regulations. 

Lower ratios clearly make~ infant care more costly than' care for pre- 
schoolers. Consideration should be given to setting higher reimbursement 
rates for care for infants than for other age groups, to cover the dif- 
ferences in provider ej^nses. , 

Children Ag e 3 to 5 i n Center Care. Other than the general consen- 
sus that small group^ are inportant to 6hild-to-child and ,child-tp-adult 
interactions, there is no research suppdrting precise ratibs and- group 
,size for children over 3 years 'of age but not yet in school. Research 
evidence Is limited and inconclusive. The NDCS findings which will be 
available this sunroer should be of considerable assistance in developing 
new requirements for this age* group. 

Schoo]^;Age^j^^^ No research data sug- 

gest an apprcjpriate group size, and ratid for school -age children. Child- 
care experts caution however, that. school -age day care usually has a 
different emphasis, more nurturing, and less cognitive orientation than 
the school. Ccnsequently, school -age day care may require ^aiffereUt ^ 
ratios and group sizes, than are often found in the classroom. ^ | 

Family Day Care . Ratio is"^ not regulated' in family day care because 
there is usually only one adult .present. The issue here is the ceiling 
placed on group size and whether the caregiver's own children age 0.4 and 
under should be counted against the ceiling or only her children age 6 and 
tinder. . * . . 

Evidence suggests that the FIDCR should continue to regulate group 
size and that the ceilings^oh group sizeriSftould be. lower vAieri younger - 
children are present, .l^s lower ceiling is inportant for safety 
rSasons-r^specially the thr/sat of fire. The structural characteristics 
of family day care homes also should be considered vjhen setting ceilings 
on group size and age mix. .New data will be available in 2 years upon 
conpletion of the National Day Care Hone Study. At that time, family 
day care regulatory policy should be reexamined. ^ 



Limitations on the number of, phildre^ in a family day care home 
restrict providers' earning potential, a consequence that the new FIDCR 
need to take into account. The technical issue o£how part-tjme children 
should be coated against the requirement must be explicitly resolved. 

Age Mix.\ In the case of ciay care centers, the decision onwhelhet 
to mix childr^ of different ages should be left up to th€ provider. 
However, a fortnula should be established to help the facility detei^mine 
which child-st^f ratio and group size requirement, if any, applies when 
(diildren of vat^-irig ages are mixed. 

Volunteers i Although. .volunteer ism should he encouraged, the FIDCR 
revision process, should consider placing restrictions on how they are 
counted for purposes of cotputing child-staff ratios. Factors to be 
considered are the ntmib^r of hours worked by a volunteer, staff turnover, 
.and implications pf usihg. vplunteers for the continuity of care needed 
especially young children. 

I ■ 

Handicappe d Children . The present FIDCR do not address the need tcy 
adjust ratio^or group size when handicapped children are in center cafe. 
It IS reoonmended that the policy of the Bureau of Education for the Handi 
capped, b« followed. This requires that adjustments be made on a' case^y- 
case basis after assessing the type and severity of the handicap and the 
special needs these may inpose. Bie reimbursement implications of any 
•change in policy affecting handicapped children should be' considered. 

Caregiver Qualifications ■ ^ 

The current FIDCR do- not . irklude a separate conponenf for caregiver " 
qualifications although elements of this subject' are addressed briefly 
in sevetal pf the other conpcaients. The Educational Services catipcment. 
reqqires t^at educational activities be under the supervision of a staff 
menber tWned "or experienced in child growth or development. The Admin-' 
istration and Coordination conpphent requires that priority in eirnloyment 
be. given to welfare recipients and other low-income people. The ^DCR 
.also include a specif ic' component on inservice training.. The FIDCR do 
not address entry-level ikills for either si?)ervisory or caregiving 
staff. It is recoimended that -a component of the new PIDCR address 
caregiver qualifications and training. 

• • • < ' ' * 

; Supervisory Staff. It appears to be important to differentiate be- 
tween sOperviSoty personnel and caregiving staff because the skills 
needed by these two groups difffer. Supervisors need budgetary and 
aanageitent skills, in addition to child develc^nt. skills. The re- . ' 
vision process should consider the advisability of separate requirements 
for center directors, \Lead teachers, or directors of family day cafe 
hone networks. ' 



•{ bJalificatiofis of supervisory staff should be. consistent' with' the 

; j ' ' ages of the children in cafe and with the size ,of th^ day, care program. 

' ^ . • Careqiying- Sjbaff . Research data at^ expert opinion clearly show p 
' ^ that special izatidJTin child development areas improves the ability of 
caregivers tOv promote child growth and development. Although inservice. 
' training of 6aregivers could be broadly regulated, such regulation 

' f should not cover the extent and type of trairiing. Although rigid 
' formulas and precise guidelines are neither possible nor desirable, 
. ^' • a regdiDement might specify the general content of the training. The 
focus should be oh child development appropriate to the age(s)* of 
children beffig served and on nutrition, health (how to identify coirmon 
illnesses, etc.), safety and sanitary practiced in. day carte facilities, 
6arent coimunication, arrangement of space in day care facilities, ■ 
•ahd skills needed tovork with childrenr such as the handicapped, -who 
" have special needs. Sudh training should be flexible and responsive 
" • „ ' to the need of the caregiver and to the mode of care where the care 
is provided. ^ 

-It -is" difficult to estimate the cost of such training. Cost (depends 
in part on the type of training needed, which varies with the caregiver s 
. ' previous training and experience. Cost also depends on whether caregivers 
are trained one-on-one where they provide the care or in a group setting 
away from the facility." In addition staff turnover can add to the train- 
ing, budget. , , . • • , 
* . " ti 

It is equallyri^ifficult to estimate what impact training, experience, 
* and education requirements might eventually have on wage rates. At pres- 
' ent there appears to be only -a small wage differental betweeh head teach- 
ers and aidesv On the other hand, an extensive' training requirement 
involving credeptialling may increase the demands for higher wages. 

A few States -use Title 'XX funds to provide inservicp training for 
caregiving staff, ibut many do not. It appears >that some States that do 
not use such funds for training believe that they are not allowed to 
do to, -which is a^isconception. Other States .apparently do not give.- 
caregi^r training*^ high priority. 

, C areer Advancement . Vne goal foV training unBer the current FIDCR 
is Career advancement for nonprofessionals. Such Advancement. is not a 
core element necessary for prodding quality care for children. 'Ttxe 
■ goal of inservice training should be to prepare the adult to provide 
adequate care for the children in his or her charge. Career advancement 
should be removed al a day care regtjlatory goal. This activity could 
be better fostered using other program authority available to HEW. • 

'' \ rannin ynient of Welfare Recipients . The present FIDCR, as well as HEW 
" - policy, reconinend that"... priority .in employment be given to welfare 
recipients and other low-income people." To ifisure the well-being 
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Of children, th§ new FIDCR should require that Welfare recipients hired 
tc*work in a day care program possess adequate skills, ability/ and 
, motivation to work with children, consistent with other entfV-level 
caregiver quaUficatlOTs. . • > - / 



Educational or Developmental Services * . ^ - *' ^ 



•'HEW believes that develc^mental activities c^onstitute a core ccMn-- 
ponent in^^y care. ^iSchildren need develofrfffental experi^ces v^ether* 
at hOTJe or\ln day care. E)qperts believe that .the^:e should-be clearly 
defined de^^elcpmental goals and program objectives for children in *day ' 
care facilities. Sufficient age-^rc^riate learning .and play materials 
are also important. The success of this conponent depends on qualified 
caregivers and program supervisors. *Go^'s 'and objectives also serve 
to inform t;he p^.ent about the program^ and t^'suEport' caregiver behavior. 

«A Develdpmental iSer vices component sh<^ld be different- for children 
under 3 years of age than for .older chil^en. Care must b^' taken to 
stress that day care is not full-^ay nur^ry-f^diool , Hea\9 Start, o^: k'in- 
dergarten to prevent too great an eirjAia&is on ^school readiness to the • 
deteriment of the nurturing that is inportant In day c^e^ 

Developmental services will differ in center care and family day 
care homes. A great deal of technical assistance will be needed to sip- 
port its inplementation in both 9ltuations. | * * - 

Developmental activities sdiould be an integral part of the day care 
experience. • * / e ■ * - ' _ 

The present Educational Services corapCMient requires that day qare 
programs provide appropriate "educational opportunities," ^.'educational 
activities," and "daily activities." Misunderstanding of the term "ed- 
ucational'* has narrowed/the focus of the requirement in^the eyes of 
'policymakers' from the /verall development of the child ta more structured 
experiences limited t/o more sp^ific activity periods "^of the day. Ihe ^ 
"wording of the requirement should be modified \o reflect the broader' ' 
intention of this requirement— the nurturance of the chiJ^ over the 
entire day. Ttie obrrponent should ]be renamed ^& reduce the likelihood 
of a narrow interpretation. • * ' " ' 



Environmental - Standards - ^ * ^ 

. «- ■ ' ' ^" 

Safety and Sanitation . Biis' is a core • element that assures, the 
physical well-being of children v^ile in care. The^ current FIDCR 
reference local codes in this area. However, locar codes aire often 



contradictory ^ sbmetimes inafjpropriate to c^ay, care. ^ Local codes also 
often fogus on building safety but noj: on' the safety of toys, playground 
naterialst etc. One panel of experts suggested that the Federal Govern- 
ment adc¥>t jnd promote a uniform safety and sanitation code forisday care. 
Since such a code would nofc^ifeplace existing local codes,, it s|iould act 
as a guideline for. local codes 'and at^kpnpt to fill -holes not typically 
covered. It is recOimendpd that consideration of §tich a 'code be part 
of -the regulatoify^revisiqnlproqess. A major concern in drafting such 
a code is whether it shoiild prescribe minimum standards that must be met 
by all FFP providers without exception or whether it should prescribe a 
more stringent requirements' with a waiver provision' f^ certain rases ^ 
that, for good and justifiable season, cannot,^ conply fiilly. 

HEW should use technical assistance to help State and local govern- 
ments to upgrade their codes to make th^m more ^^propiriate for protection 
of children in day care . ' ' 

SuitaM'litv of Facilities In> its present format this requirement 
, does -not "Sress the '"arrangement of space" in a facilit/. Special ar- 
rangements significantly alter behaviors of chiWren and their. care- 
givers, but- it "As iirpossible to prescribe specific arrangements for 
all ^acilitie^ It is recommend' <| that day care st^ff, especially 
director s^arw head teachers^ be trained in the proper, nase^ of space in 
a. day car^f acility. " Technical assistance frpm^ supporting agencies may 
be another way of promoting iriproved arrangement of facilities. \ ^ 



Health S ervices ' , - 

* ^ . ' " - . , 

All children rteed health services whether they are in day tare 
or at home. It is essential for the well-beipg of children that both 
center and family c"are hone.s serve a "guall^ty control" functit)n in 
maintaining the ^e&lth of the children in their care.- The facility or 
administrative ager^ should establish a link with the health system 
through an individual doctor or clinic. Through this link", the facility 
can receive necessary health e^re information and ems'r^ency "assistance. ■ 
The provider should have a work'ing -knowledge of childhood illness, basic^ 
illn4s prevention ."Skills, first aid, and appropriate -techniques -for 
informal health screening and* fot. providing care: The, provider, glso 
should keep basic health records, including information on allergies and 
immunizations, onfall children in care. Isblation of „all sick children,^ 
t as is now recoimended in the FIDCR, is not appropriate in some cases. , 
The new ■t'egulations. should take into accdUnt recent research as Ko wien 
isolation is considered necessacy. , _ ' 

• An extensive health- service is "not a corr element of a day tare 
progtam. Additional medical care needed by some children can be obtained 
through other funding and program- sources. Support for such coordinatipn 
with other community services is an> appropriate requiteme.nt^ f or the- 
administrating agency. | , ' 

178 



Nutrition Services s 

Itie provision of nutritious meals is a core element necessary"' for 
/the well-being of a. child in c^re.^Hie current FJDCR do not describe 
how many meals or snacks must be 'sejfved nor 4^hat criteria should be 
used to determine nutritional quality.- Many experts recdtanend that 
standards be developed. 

^ Several studies show that family day care homes offer poorer nutri- 
tional services to childreh than do dentets. Trailing of caregivers 
maa^ inprove current practice. The cost of food and barriers to par- " 
ticipation In the Department of Agriculture Food Program also should 
be examined. These have considerable iitpact on -the nutritional quality 
of food provided in day care. ~ . ^ x 

. ^ . issue Of balance of responsibility between parent and caregiver 
for the overall nutritional well-being of the child should be ^considered 
during the regulatory revision process. Expanding the requirement to 
include parent education on nutrition also should be considered. 

. , ' - ■ - 

^ ' ' / ' ■ 
Parent In volvement ' 
r 

■ i>arent ;involvement in their children's care serves to enhance the 
day care expgriAice for children and their families; Yet, approximately 
■ 20 percent of parents have almost.no contact with their child's day care^ 
program.' Before the.FIDCR require regular communication between parent 
and staff, it must be determined how, extensive an effort i's needed to 
reach these parents and what should be the source of the necessary funds. 

The present P^DCR Stress parent involvement in policymaking in - 
group, facilities. Al^though parent involvement in policymaking should be 
encouraged, ,the en^ahasis should be on open tworway comnunication between 
parents and providers. Most parents do not have the time nof the indlina 
tion,to 3oin committee^ or to get involved in policymaking. To require 
it would penalize. providers who are unable to get parents involved. Head 
Start has had some success with parent involvemeht in- policy roles but ' 
spends betweeri 12 and 16 perpent of its budget to achieve this. ' . 

! current FIDCR allow parents to select a particular day care' 

facility for their children. Such selection permits parents to exercise 
contr61 over their children's card and may reduce their concern about 
the quality of the care when they have adequate information. Evidence 
suggests that there is an unmet need for informationftnd referral serv- 
ices for day care. It is important in" supporting informed parental- 
choice and should receive considerable attention in the regulatory * 
Revision process. - - ^ 



Technical'^sistance, should be given to administering agencies and 
providers to help them interest^ and involve; parents in the day care pro- 
gram. Title XX mone^^Can be used to support parent workshops or for' 
training, to help caregWecs work with parents • ^ ^ 

Social Services 

Two carponents of- this jseqiiirement — counseling and guidance of 
parents to determine the bestNday care facility for the child, and con*- 
tinuing assessment of the chila^^ adjustment in the day care program-^ 
directly fffect the well-beirig of the child. while in care arid might be 
included under the Parent Involvement component. 

In general, the Scicial Services conponent should serve 'a "quality 
control" • function, Ihe day care agency or facirlity can be a link with 
social services agenciqs.^for severelyi^isturbed or. disadvantaged fam- 
ilies. The agency and facility sHoulo^^lso provide information and 
referral for parents* reguesting i^ 

_ ..'-^ / \ 

Administration /and Co ordinaticyi,^and Evaluation 
• ' < 

Ji? Biese..two conponents are combined in this discussion. For the most 
part they apply to the acininistering agency ,\not to the^ provider • J . 

r ^e new.PIDCR should conpletely separate "requirements fqr .adminis- 
J tering agencies from requirements for' the various modes of care. Fur- 
thermore, the FUXR. administrative requirements 'shoujd, be combined witlj 
^ the other^ Title XX reijuirements that specif icall^rel^te to ^ihe admioi- 
stration of day care. 

Two major problems that must be resolved are de^finitions 'and the 
correi^ndin^ task of assigning responsibilities in t^ie regulations to 
Various administerlhg agencies.. There are many layers ^ contoinations 
op lathers of aBmiru&tration af Title. XX day care betweeipthe Federal 
G6\^ernment^and the" provider , depending on the^rticular State. The 
, . nature of the agency — for ex^nple 'a nonprofit day care coordinating sys- 
' tem for a city or a human resources' department for a^ State— will affect 
the amount' o^ responsibility and acpount^ility that can be^ expected by 
the Federal Qovernm4nt. A local day care association cannot reasonably 
be required (unless coinnenaurate resources are provided) to asStijre that 
famiiieSf identified by providers as being in need, of social or health 
services, are prpvided those services; State Title XX agencies can be. 
Reasonable and clear definition and identification of administering 
agencies are necessary. After that, specific Assignment of ^administra-* 
tiv^ and coordination responsibilities must be.a^napor priority in the 
rewriting of FIDC». ^ * ; 
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TOe Evaluation component also contains pcovisfons for the provider ■ 
tO' do periodic self-evaluations; Organizational self-assesanent such 
as this should continue to be encouraged. Otie extent of' the self- 
assessment will have to be tailored to the size and nature of the day 
care provider.. The major emphasis~of evaluation- should be to pifbvide 
assistance- and technical support , and should be placed on the States ' 
•rather than providers. • • ' 



Continuity of Carc; A Non-FItot Conponent 

This component, currently not regulated,, affects the quality pf 
tlje day care experience for the child. It includes minimizing un- 
necessar-y shifts in arrangements (and personnel within arf arrangement) 
as a result of changes' in funding sources, poor management practices, - . 
or difficulty in locating one source of care for a child* over the entire 
period the parent is absent. Exposure to too many adults Who constantly 
turn over is especially ^detrimental to the child under 3 years of age. 
Continuity also includes parent- involv«iiiant in their children's care • 
to assure continuity between home and facility and vice versa. 

- Continuity cannot be "easily mandated. Qualified caregivers 
cannot be forced to renain in their jobs and parents cannot be' required 
to keep their^children in one c^Te arrangement 1' However, agency place- 
ment practices could be reexamined, reimbursement rates 'improved, and " 
sliding fee schedules promoted to reduce unnecessary shifts in arrange- 
ments. "Roving" caregivers could be made available to facilities that 
are 'temporarily over ceiling and an educational effort could be mounted 
to inform parents about »the importance of continuity "of care. | ' 

Enforcement of regulations should be sensitive to the impact of 
.abrupt changes in groip size or personnel oh- the continuity of care 
for the particular children involved. 



IMPLEMEWEATICW AND ADMINISTRATI(*I 

Issues relying to the implan^tatioh and administr.a€ion vof the 
FIDCR affe<?t both Federal and State goverrments . At the Federal level, 
the issues focus on HEW's role in enforcing the requirements, on the . 
a^ropr lateness of the sanctions for noncompliance,Vand on the relation- 
ship of the FIDCR together Tij^e XX requirements. State administrative 
issues include whether the States should continue to monitor and enforce 
provider compliance, -and set reimbursement rates. 

Hhe FIDCR have not been enforced with consistency, equity, or com* 
mitment by HEW.' On the contrary, HEW has shown a great reluctance to , 



enforce the PIDCR and,. in iact, has never denied* Title XX funds to^' 
States for' npncqnpliance with th6 regulations. In their 10-year- , . 
history. tl>e FIDCR have nev-er been truly implen^aited • , , * ^ . 

' " It is extremely important for HEW to work to ci;eate a .suj^rtive 
clijndll for the FIDCR. HEW rtlust be sensitive to the different ^interest 
groups concern^ with day^care regulation and work to establish and main- 
tain publi^parent, taxpayer ^\ prQVider, legislator, .and administrators- 
support. • * . • • - ^ ^ . , 

Within fiEW, and^ particularly in the Regional Offices, there is con- 
fusion over the roles and responsibilities of v^ious agencies with respect 
to promoting / interpreting ^ enforcing, or waiving day care requiranaits. 
This situation inust be rectified before new^FIDCR ace promulgated.' 

Other reasons related to the lack qf enforcen^t are specific to the 
FIDGR and coUlQ be resolved if the regulations: ^ ' ^ ^ 

G^-^ncli^ed clearly stated goals, * ^ 

o Were written in <:lear, ^enforceable language. 



o Included clear guidance ^mate rial. 



Included a range of ^sanctiSns^^o fit^a range of ^problons, ^and 



o Involved the public in their 'development 
i * . * ' ' " 

Another-m^j or reason for the lack of enforcement 'is the relation- 
ship between^s^^rity of sartctions for noncompliance/and the clarity 
of these requirei^ents.y Many of the problems. of claifityjj^n be eliini- . ^ 
nated in the rewritirig. broader range of i?^ntives'and sanctions ^ 
should be explored ^nd have been uf^^ by thosg"^ testifying at the public / 
review meetings . For^ex^ple, the^rafige of penalties that- could be \^ ^ - 
iii^^ed «pon Statfe^ft^j: noncompliance with the Federal day care regbla-6. 
^ tions might inc3:bdw^" . ' ' ;^ ^ 

^ « • . . ^ . ' / * * ' 

o J>ublicizing throughUqpal news/ifi^ia and meeting3 cases vAiere 
there is grantee nonconpliapce. . - . 

Xo Bringing -suit against a*%rante^to compel the gr^tee* to observe * 
Federal requir0nent»6. / 




o Disallowing program or prpject expenditures 
form to Federal requiranents. - ^ , > 

'o Imposing special administrative conditidRs or requiranaits on a 
qrantee— for. example, requesting retroactive payment for services 
^ purchase^ v^ich did not comply with Federal regulations. 
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Gradually fnoreasing from 1 to 25 percent the amount of money 
- * a State would lose from its Title XX allocation. • - 

* . ' > * , \ * . 

o Denying prospectively as well as retrQactively the expenditure 
< ^ Pf funds used to purchase day care senrices that^are found to 

be out of conpliance with the FIDCR. , 

Other Federal adninistrativ^ issues relate >to other Title XX require- 
ments putsicje the^ -FIDCR. ' i 

♦ * * 

Eligibility requirenents and the existence of fee schedules affect, 
• the continuity *af care. ^ Once a fanily is receiving Title XX day ca^er 
y . abrij)tTiielig ability or responsibility for payment of day care can re-^ 
quire or cauSe* families to terminate their day care arrangements. This 
termination may serve administrative purposes but may not be in the 
best interest of the child. These practices, as well as ways to ^encourage* 
more papental choice, should be reassessed in light of their possible 
^^ffects on ybhe- well-being of children in care. 

, , ^ Itie major, administrative issue concerning the States involves \^at 

. respon'sibi^i'ties the^ should continue to have for monitoring and enforc— 
^ing provider conpli^ce with^ the FIDCR. State enforconent of the' FIDCR 
^ "has been generally inadequate^ vBut lack of HEW guidance and enforcement 
y'also hav^ significantly contributed to the ptoblen. While the Department is 
. is aware of little, if^any, su^jort' for .a'^new cojps of Federal insbectors 
' to m^oqitor and enforce the FIDCR, HEW must improve its si^port o^ 
StAt^s*in adnir^istering th6 FIDCR by ^>roviding renew^ leadership, train- 
ing and technical assistance. • , 
' ' ' <« . ^ 

Family^ day care ^nd in-home care present different and equally 
diffi^^^ administrative problems, vAiich also must be resdlved^ 

^/ Another. State issue, involves State reimbursement rates, for FIDCR- 
regulatedrcare. Many day care center providers— even those oHX)sed to ; 
the FIDCR— said they would provide FIDCR care if the. reimbursement rates 

care. 

examined to* insure that these providers receive reasonable compensation , 
for their serviced. It is important to ^y rates tWat cover the' cost of - 
carfe; howevjer, there are also concerns and experiences^fran other Federal 
programs, such as Medicaid that caution against direct Federal involve- 
moit in State rate setting./ . ' ' 



uiKT TJiA^ — oa±u uijcy wutuu pLuv^e r oja^k care ir tne. reimpursemenr r 
established' by their States covered the ful-l^costs of providing the 
^ijnburs^ient' rates for family day care providers also should be re:: 



III.. RECOMMENDATIONS - ' ' 



tAxb tlXR should be revised to' improve their ability to protect the 
^ well-being of children .in center care, family care, and in-home care and 
V to assure consistent and equitable interpretation. The revision should: / 

•* ' ' 
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o ^ Reflect current research and expert judgment on elements 
critical to the well-being of children in care. 

. . o Clarify roles and responsibilities of providers and State 

' and local administrators. 

.0^ Educate as well as regulate. This can be done by writing 
the regulations in clear language, by clearly distinguish^^ 
^ between legal requirements and reconmendatlons, by giving^'; 
exairples of satisfactory compliance, -and~by-defining a common 
terminology. - ^. * " 

o Provide separate and unique requirements for: ' . *^ 

. Different forms of care: in-home, family heme, group home, 

and center care. 

— Children of different ages in care;' ^ ' 

— Children with special needs or handicaps.^ ^ 

— Different administering agencies. 

o Accommodate the rich diversity in childcare needs and arrange- 
ments which ejcist in our pluralistic socie^. 

o Include participation of all interested individuals in the 
process of writing and implement inflg the new. regulations. 

To minimize disruption, the Department also reconinends^ that Congress 
• should extend the current moratorium on the FIDCR until the ^Department 
publishes final day care regulations. ^ j 

In addition, the FIDCR revision process may lead HEW to propose 
legislation addressing: , 

^ . o Clarification of the gc^ls of federally regulated 'day .care, 

o Desirability of one s^t of Federal regulations to apply to all 
federally funded day care, 

o Repeal of statutory provisions that require that particular 
Federal day^care programs ccJnform to the 1968 FIDCR^ 

p Desirability of a wider range of sanctions than now exist for 
nonconpli^e with the FIDCR, and 

vrO; D^iraBllity of additional funds for training for caregivers. 

IV. NEXT STEPS FOR THE DEPARTMENT 

The publication of this report marks an inportant milestone in the 
development of new FiDCR. This report should spark substantiqil public 
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d^te about the broad adninistrative considerations surrounding *the 
new FIDCR'* • r 

/ 

In order to stimulate that d^te, the Department^ will undertalcte 
jtwo major activities: 

o Nationwide dissemination of this report for public review and 
coranent, and . • 

o Discussions between HEW central and regional staff and State 
officials about administrative ccnisiderations. * 

•Hie Department also"", expects to have the benefit of the final re- - 
suits of the Naticmal Day Care Study, the most extensive study of* 
.center care ever undertaken, during the summer. JIhe data ^rom that " 
study are expected to add significantly to the sum of knowledge 
abput children in center care. 

^ By the end of the sumnner of 1978, the Department should have re- 
ceived congressional and public cOTment on the FIDCR appropriateness 
report. It should be in a position to make decisions on key admini- 
strative matters relating to the^FXDOl, such as: 

o What should be the characteristics of the administratis model 
diosen to inplement the new FIDCR? 

o Which Federal programs should be recommended to Congress for 
, coverage by the FIDCR or for exeirption from such coverage? 

it 

o What Approaches should J^e talcen for deal ipgv with the different 
modes of day care (such as family day cafe, center care, etc.)? ' 

'o What should be the division ctf administrative responsibility 
among Federal, State, and local regulators -and administrators? 

With those decisions made, the Dq>artment intends to draft the pro- 
po^sed revised FIDCR for public conment. Biis approach carries out the 
Secretary's plan to obtain as mar^ public and* professional opinions 
on. the FHXIR as possible before publishing proposed as well as^f inal 
revisions. 

« 

Later in the year-, the .sequence of events for .publication 
is expected to be as follows: 

o Briefing in Washington, D. C, and at pegidnal meetings and 

workshops in ail the Sta^tes. / 

^ . \ - . 

o Publication of a iNotice of Proposed Rulemaking (NPBM) in the 

Federal Register. / 
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o Nationwide dissemination of the NPPM through mailings and 
through placQiient in publications of organizations concerned 
withMay care*: -HEW would seek to use infiQvative methods of 
dissemination of the NPRM, ^ ^ 

o Formal hearings on th^ NPRM in Washington, D.C, and on .a 
regional basis, , jT^^ ' . ' ' ' 

o Field briefings of representatives of the day care commuitrty 
about the proposed regulations. 

When HEW has fully considered all public and professional views on 
the proposed new FIDCR, it will publish the final revised regulations 
in the Federal Register, 

Other important issues lie beyond an evaluation of the appropria- 
teness of the FIDCR and beyond the revision pf HEW's day care regulatory 
policy. These issues were identified repeatedly by citizens at the 
public panel meetings held during the information-gathering effort for 
this report. 

For example, mapy member^ of the public believe that decisions 
on day dare regulation should follow rather than precede an overall 
national policy for children and families, fior day care, and for other 
forms of support fQr families. The public identified a need for policy 
leadership in reaching decisions about such matters as 'the- aj^ropriate 
mix of Federal, State, and local financing for, day care; sliding fee 
^ schedules ;^ the aj^ropr-iate Federal and State agency base for day cate; 
the use of vouchers instead of Cash to purchase day care; ^srA informa- 
tipn and referral systems to inform consumers about day care, Ihe 
Department, the Congress, and the public will address these issues in 
the years ahead. ^ * 
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GLOSSARY OP TERMS 1/ 



ACYP 



Administration- for Children, Youth, and Families,'^ agency 
within the "Office of Human Development Services, HEW. 

ADMINISTERING AGENCY ' - •* 

The agency that receives Ftederal funds under Titles -iK (Social 
SerTfices), IV-A, IV-B (Child Welfare Services), and IV-A (WIN) 
for day care services and that has ultimate responsibility for 
the conduct of the day care services program. Hie administering 
agency ma^ be the State Title XX public social service agency 
or the Child Welfare Services (Jitle IV-B) agency, if separate 
from the Title XX agency. "H* terra "administering agency" may ~ 
also refer, in some States, "to the local public agencies author- 
ized by law to administer the social services programs. 

AETX: WORK EXPENSE DISREGARD 

The deduction of* certain work expenses, such as the cost of 
day care services, in the computation of a person's incOTie for 
the purpose of determining AFDC benefits. ' . . 

AGE OR ENTRY 

Age at v^ich a child enters a day care program. 
AGE MIX . ,/ 

■Bie age cotnposition of a ^fopp .of children in a day care setting. 

AID TO FAMILIES WITH, DEPENDENT CHILDREN (AFDC) PROGRAM 

^ J- • ' 

A Federal financial assistance program, authorized under Title IV-A 
of the Social Security Act. .Ibe^AFDC program provides money to ' 



y This Glossary defines terms in this report as they have been used in ■ 
dav care research or as they, are coraraonly understood by the Department, 
HEW recognizes that few day care terms have a single, generally accep- 
ted definition. HEW recognizes, too, that States and' various elements \ 
of the day care comnunity use the terms in this Glossary in different 
ways, for different' purposes. It' is hoped tha^ this Glossary can serve 
as a useful fi^t, step in the Department's efWrt to construct-with " 
-the day care canraunity — a common terminology. 



states, which provide services and distribute cash assistance 
to eligible needy families with dependent children, to cover 
costs of food, shelter, clothing, and other items. When the 
incOTPe of AFDC recipients is calculated in order to determine 
beneSts, the cost of certain workrrelated^ expenses , including 
day care, may be deducted. See AFDC Work Expense Disregard. 



APS . • -/ ^ 

Administration for Public Services, an agency within the pffice of k 
Human Develc^Jtnent Services, HEW. 

CAREGIVER . ■ 

A person v^o provides direct care to childreji in a 'day care 
setting. Caregivers include teachers and aidesvwi day care 
center classrocms; family day carfe providers ania^ides; and 
providers of .irrhcxne day care. ' 

^ CASP . 

' * See Comprehensive Annual Services Program Plan. 

«» 

CDA , ■ 

' _ * • , «. 

' See Child Development Associate., 



4' 



certifi(;:aticn . 

state endorsement or approval of a day care facility or provider for 
conpliance with Federal arid/or State day ckre regulations. 

t 

CETA ' ' ' 

; See, Coti?>rehensive E ipployine nt and Trainihg Act. * 

CPR . ' . ^ ^ • ^ 

"^See Code of FdcJeral Regulations. 

CHILD CARE PCX)D PROGRAM • /- \ < ^ 

A Federal program, ' administered by the. Department of Agriculture, f 
^ .to assist States; through gr^t^ fUid other means, to initiate, 
vs maintain, or expand nonprofit 'fobd service programs for children • ^ 

in. facilities providing "childcare, including day care centers, 
■ '* -family day care hOTes, and Head Start centers. j 

A 208 . / . - 
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CHILD DEVELOPMENT 




:IATE (CDA) 



'A person v*io has earned the eajly childhood education/child 
development credential awarded by the Child Development Associate 
Consortium. The CDA credential i's a professional award that' 
certifies that a ''person is able to meeto the specific needs of " 
a group of children aged 3 to 5 in a child development setting 
by nurturing the children's physical, social, emotional, and 
intellectual growth, by establishing and maintaining a proper 
childcare environment, and by promoting good relations between 
parents and the child development center." 

CHILD-STAFF RATIO v-x 

Inja care setting, the ratio of the number of children in a 
group tip the number of caregivers assigned to the group. A 
high cTftild-stafT ratio (for example, 20:1) means that there 
are many children per caregiver in a gcoog. A low child-staff 
, r&tio (5:1) means that there are relatively few children per ' 
caregiver in a group. ' • 

CHILD "WELFARE SERVICES (CWSJi ' 

' Public social services -that supplement or substitute fot parental 
care and supervision in order to prevent ot remedy harm to children 
and to protect and promote the welfare^ of children.' Child' Welfaret 
* Services are au^onized unc3gr Title IV-B of the. Social Security 
Act. Among the services States provide under the program ^e 
foster care, .protective services, health-delated services, ife^ily 
counselling, homemaker services, child day care service&r-^and ^ ' 
emergency shelter services. ^Any child is eligible for services 
. regardless of the social or economic status of the child or 
.family. . . . • ' 

CODE OF FEDERAL RBGULATIC5NS (CPR). ' 



Codification of the cyrrent general and pepirianent regulations • 
of the various ^eder^l agencies. Ihe Federal* Interagency Day 
^ Care Requireitients ai^e contained -in part /I, subtitle. A, of Title 
45 .(Pul^c Welfare) of the Code of Federal Regulations. 

COMPLIANCE \ ' ' 

' • ' '"^ , ' • 
^ Conformity to regulations; behaving or operating' in accordance 
with regulations. • - - 



ODMPONENT, DAY CARE 

A major aspect or eleroeQt^of a day care seE-Vj.ces program; for exaro^ 
pie, a parent involvenferit conponen> Wonlri cnniprisg al|_the activities 
' throu^ which parents may^ be involved in the provision of day caire'. 

COMPREHENSIVE ANNUAL SERVICES -PROGRAM PpN (CASP) 'a 

The State'-"^, annual setvices plan requfred under' Se'to)ri20p4. of ^ 
4 ' Social Security Act. 

COMPREHENSIVE EDUCATION AND^TRAINING ACT^OF ;L973.(CETA) ' ^ 

Federal legislation authorizing funds to State and localj^g^vernments 
to provdde job training and enployment opportunities for economically 
disadvantaged, unerrployed, and underemployisd persons and to assure j 
that traiiiing and other services lead to maximum employment opportuni- 
ties. Day care services are offered as a support service to partici- 
pants An CETA programs. CETA, workers'^ma:^ be -employed by nonprofit' day 
\ care provider^ and may participate in"-on-the-^job training at for-p.rofit 
' facilities. ' y O . " * 

COMPREHENSIVENESS ■ - ' , 

The breadth of coverage of day care standards, that is, the extent 'tO' 
which a' set of standards contains different conponepts Of care. 

CONTINUITY OF CARE , j 

'■ ' . J 1 ' 

The stability of th^ caregiving situation and" the consistency and 
bailee of care, between the home.apd ^e day care facility. , 

CORE COMPONENT 1 ' ' . ' 

An element of dky care services that, is essential to the welHseing 
of. thevchiid while in the day care setting. A noncore ' component is- . . 
ah element of day. care services that af fec^ the total welHaeing 
of the child, but is'not essential to. his or her inmediate well-being 
in the de?/ care setting. . ' • < . 

"CURRICULUM 

•'A pl/^ed set of activities And materials carri^ out with a group 
■ ' of ^ildren in a day 'care setting, designed to achievfe certain goals 
. forjchildren in caife', sucfi as age-appropriate "social, emotional, 
physical, and cognitive growth'. • > ' • , 



OS 

See Child Welfare Services* 
DAY 'care' ' ^ . 



Care prwided to a chiie inside or outside the child's heme, by a 
person or persons other than a member of the child's, immediate, 
-family, during some portion of a 24-hour day. Day care Is usually 
associated with children whpse parents work or carry out other 'pro- 
' ' ductive tasks. However, ccmpcxients of day cape, particularly for 
children 3 to 5 years of age, may have chara^eristics identical 
to- preschool or nursery school programs. . ^ 

DAY CARE, ALL-DAY OR FULL-DAY ' ' ^ \ 

Day care provided for nore than 6 hours in 1 day. 

' DAY CARE, FULL-TIME 

Care pr^ided for 30 hour& or more per week in periods of less 
- than 24 hours per day. The HEW/APS FIDCR Monitoring Guide' 

defines full-time, care as care^ provided for 32 hours or more 
: per week in periods of less than 24^.hours per day. 

care/ PART-TIME - ^ . 

J * Care provided f of .less than 30 hours per week in periods of less 
tftan 24 hours pef day. The HEW/APS FIDCR Monitoring Guide 
defines {>art-time care as care provided' for less than 32 hburs 
per week m periods of less than 24 hours per d^. 

Die .CARE AIDE ^ 

A person who assists a lead or primary caregiver in the direct care 
^ children in a day. care setting. 

DAY CARE CENTER . . 

m ' * 

. A facility in v^ich care is pi^vided part of a 24-hour' day for a 
group of 13 or more children. The HEW/APS FIDCR Monitoring Guide 
defines a day care cerjter as a' licensed facility in which care id 
provided part bf the day for a group of 12 or more children. . 

DAY CARE FA^ILITy ^ , 

Hie place where day care, is provided to xdiildren {e.g.> a family 
day care hone, a group day care home, oi: a day care center). 
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DAY CARE PPDVIDER 

An individual f organization, or corporation that provides d^ care 
-secvAces- for childre n^ ^ = ■ — ^— 



DEVEliMEJraAL SERVrCES * 

^ \ coitponent.of day care services thci^:^conprises the program ^cti- 

/vities, materials, and staff qualifications necessary to support 
the cognitive, social, emotional, and physical development of 
children in^are. >This component is not now regialated by the 
Federal Interagency Day Care Requirements. 

EARLY PERIODIC SCREENING, DIAGNOSIS, WTO TREATMENT PROGRAM (EPSDT) 

An element of the Medicaid program (authorized under Title XIX 
^ of the Social Security Act) that provides early screening and 

periodic diagnostic and testing services to children of AFDC . 
recipients and other needy children for the purpose of detecting 
'potentially crippling or ^disabling E*^ysical or mental health 
problems. 

ELIGIBILIIV FOR ^TTLE XX SOCIAL SERVICES 



Persons eligible for social services, such as day care, provided 
under Title XX of the Social Security Act are: recipient^of AFDC 
or Supplemental Security In'cOTie (SSI) programs, and, at ^te op- 
tion, other persons who meet $tate and Federal income limitations. 
States may set income eligibility limits that dp not exceed 115 
percent of the State median income for a family o£ four, adjusted 
for family size. Any individual is eligible to receive the follow- 
ing services provided under Title XJC without rre^ard to income: * 
family planning, information and referral, an'd any service directed 
at the goal' of preventing or remedying neglect, abuse*, or. exploita- 
tion of children or adults unable to protect their own -interests* 

H^PbRCEMENT MECHANISM ' " 

The process Sr/ vrtiich Federal, State, or local governments take action 
to compel observance of .regulaticxis. 
f . - ^ 
FAMILY DAY CARE . • ^ 

Day C4re provided to a child in the hare of another family or. 
individual.. , ' ^ . , ' 
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, • FAMILY DAY (lARE HOME 

A private -family home in v^ich children receive care during ^ 
some part of a 24-hour day. The HEW/APS FIDCR Monitoring Goide 
defines a family day care hone as a licensed or approved private 
family home in vrtiich children receive care, prot;ection, and guid- 
ance during a part of the 24-hour day. A family day care hcime - 
may serve no more than a total of six children (ages 3 through 
» 14)~no.more than five vAien the age range is infancy throu^ 
■6— including the family day care mother's own children. Public 
Law 94-401 (1976) provides that States, in computing the riuntoer 
of children in a family day care home, need count only the chil-^ 
dren of the operator of the hcxte v^o are under age 6. 

FEDERAL INTERAGENCY DAY CARE REQUIREMEMTS (FIDCR) 

Federal regulations, issued in Septeitber 1968, that specify re- 
quirements that must be met in the provision of day care funded 
under certain Federal programs. In 1968, the FfDCR 'applied to 
•f - day care under: Title IV-A and IV-B of the Sobial- Security Act; 

Title I, Title II, Title II-B, and Title V of the Economic Oppor- 
tunity Act; the Manpower Development arlB^ Training Act; and, at 
' St-ate^tio&,^ndec=^T^itle-I^^ of -the=-El^mentary=sia=^^a^=="~^ 
Education Act. (Many of these programs no longer exist.) *' 

The' Social Services Amendments of 1974 (Public Law 93-647), v^ich 
. { established Title XX of the Social Security Act^ incorporated 
a modified form of the FIDCR into Title XX as a purchasing 
requiremoit for day care funded under. Title XX, Title IV-A (WIN), 
ar^ Title IV-B programs., 

V^e FIDCR are organized according to nine categories or cqmponerfts 
of day care services, &s follows: Day Care Facilities (including 
• types of facilities; grouping of children and child-staff ratios; 
and licensing or approval of facilities) ; Environmental Standards 
(location of day cSre facilities; safety and sanitation; suitabil- 
ity of facilities); Educational Services (educaticmal q^rtunities 
activities, and materials/ stpei^vision by trained or experienced 
staff member); Social Services (coordinated provision of social 
services, counseling and guidance to parents, assessment of child's 
• . adjustment in day car* program) ; Heal^i and Nutrition Services; 

Training of Staff; Parent Involvement; Administration and Coordi- 
nationA and Evaluation. - • " 



ERIC 



213 



FEE SCHEDULE - . . ' " ' 

The rates charged by a day care provider to purchasers in full or 
partial compenfeatipn for services ^rendered, A fee schedule that^ 
vdries^based on family income, family size, or age pf the child' 
in care — is used by many providers, A sliding fee schedule^nay 
be required of providers who serve children supported under 
Federal social services programs. Title XX requires that States 
imfiose fees reasonably relate to income for services furnished 
to persons with inccines over-^0 percent of the State's median. in- 
ccxne* States m^fTjtpos^ fees for, recipients and persons* with 
incomes below the 80-percent' level. In cases* in v*iich sliding 
fees are used, the sTocial services agency in effect shares part of 
^the cost of care with the child's family. . . ^ 

FEDERAL FINANCIAL PARTICIPATION (FFP)' 

A designation indicating that sojftror all of a facility's ftinds are 
Federal. Non-FFP care is purchased entirely with .private funds. 
Most FFP facilities are required to .meet the FIDCR; if they ^f ail to 
do so, the Government is obligated to withhold reimbursement to the 
.State for care purchased c^uri^ig the, period when they were nc± in 
TOmpliance. ^ 
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FFP DAY CARE FACILITY y 

In this report, the term FFP,/^cilities refers to facilities -that' 
receive funding under Title XX, IVrA (Social Services), IV-A"(WIN) 
' or IV-B programs. 

FIDCR / * * . , 

See Federal Interagency Day dare ilequirements. 

POLICW-THRDUGH ^ . * 

A Federal program, administered by the Office of Education, of the 
^ Department ois Health, Education, and Welfare, that offers specif ic 

prograjDS of instruction, ht^th, nutrition, and related servk:es 
* that Jiid in^the continued, development of elementary school d\ildren 

frcxn iow^income. families who participated in Head Start and other 

qualified preschool programs. 

FULL-n^E EQUIVALfeNT (FTE) 

A term used in personnel management to denote the amount of time, 
4 effort, or cost expanded J.n one full-time position. . • 

X ■' ' 
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• (3F0UP DAY CARE HOME- ' ' " 

* An exterfaed or modified, licensed or approved family residence ii^ 
.v*iich family-like car ejs provided, usually to school-age children, 
and usually for .up to 12 dhildren* 

GBDBP' SIZE 

■ * ' '■ . • 

The number of children in a day care center classroom or cluster, or 
• ^, ^^ly home or group -day care home I Maximum allowable 

groups sizes for different forjns of care are sjjecified by State licens 
pg standards anj3-|the Federal Interagency Daycare Requirements. 

head' start' ( • ' . . ^ 

, A Federal program that pfovides coitprehensive health,' ^ducatioq, 
^ nutrition, social, and other services primarily to econoftiically 
^ disadvantaged presdiool children^and their families. ' The pr<«gram 
en^iasizes the importance of local camiunity control and parent 
involvement in the activities of their preschodl children. 

INOOJffi TAX CREDIT FOR. CHILD CARE EXI^SES j " * ' ' 

A credilp agafiist t^ due for 20 percent of qualified child care 
^ expenses; up to a maximum of $2,000 in expenses for one dependent 

and $4,000 for two or more. The maximum credit is $400 for one ' 
■ dependent and $800 for two or more^ 

^ Children .under 18 months of a^. . ^' \ 

INFOPMATiai AND REFERRAL SERVICES , DAY CARE ' * . 

A reso<lrce that* provides information to. individuals about d^ care' 
services available irf the community'.^ They usually provide the 
\ names, addresses,* and *fiione nuntoers/of several d^ care centers or 
family day care hones that would be convenient to the hbme or place 
of work of the family making the inquiry (Tr^is and Petreault, 1977), 

. ' ' / 

Hf-aoME DAY CARE ' . ^ ' 

Care provided for a portion of the d^ in the child's h^ne by a 
'.ncHueiative or by a relative who is not a member of tjie- child's 
immediate family, , - 

Q " • ' ' 215 I 
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IN-HOME DAY CARE 

Care provided for a portion of the day in tHe child's hone by a 
' nonrelatiVe or by a re^lative who is not'* a member of the<:hild's^ 
imnediate family. ; ' ^ 

INSERVICE TBAINING - ' : , * 

Job-related learning activities fdt caregivers, including advice 
t ^ on and criticism of daily performance, on-the-job" training, and 
forJi^il or infotmal academic experience. . • 

LICENSING 'i ^ • • ' . ' 

The granting l2y a Stat^^ of a license, or permission to operate . 
a day care facility, to a provider who has shown evidence of ^ \ 
compliance with the State's* licensing code. Licensing standards 
or minimum requirements for the license. 

LICENSING CODE 

Spec ;f ied> standards in Stat e law tha t must b e met before a license 

or permission to operate is granted by the State. 

LICENSING STANDARDS 

^ - -Aft 

^ Statfe-^tStablished standards that, must be^met before official 
approval to^^operate is granted or before a license to operate 
is issued. - • ^ ' . * 

MEDIAN FAMILY INCOME. 

The income level in a State that r^resents the level 'below which 
' half pf the incomes of households fall. The median income for 
a family of four (adjiasted for family size) in each State and 
District of Columbia is used to determine eligibilit^r of 
irjdividuais for Title XX services on the^basisf of income; See 
Eligibility for Title XX Social Services. • . \^ 

'MDilMUM WAGE , / * ' * 

The lowest wage per hour permitted by Federal )law in industries 
governed by the Fair Labor Standards ACtr. The current minimum 
wage, $2.b5 per hour, applies to day care center ^work^rs aind in- 
home caregivers. It also applies to family d^y tare homes-vAien " 
the caregiver is regarded as an employee. 
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MONITORING 



The observance and overseeing of day care programs by a government 
agwcy re^XDnsib^ for enforcing applicable regulations. 

MONITORING GUIDE, HEW/APS FIDCR ■ ' ' 

Publication of the. Adnrf^lstration for Public Services that pro- . 
vides guWelines for use by State agencies/in monitoring out-of- 
' home child care facilities for the purpose of determining whether 
Or not the fateilities meet Federal and State standards. 

MORMTORIA ON FIDCR CHIID-STAFF RATIOS 

Congressional ainendtaents to TitJ^e fflC of the Social Security Act 
that su^nd^ or waived the t^3PR diild-staff ratios under cer-r 
tain conditicxis: ^ * ' - 

. Public Law 94-120, sec. 3 (Oct. 1^75) suspended FIDCR TiUe XX 
diild-'staf f ratios for children between the ages of 6 weeks and 
fi-years-4ni43ay-car^<:enterS-^Bd-gEoup-day^€^ ' 



staffing standards actually being applied (a) cjonpliedvyith 
" applicable State law, (b) «iere no lower than corresponding 
standards imposed by State -law ori Sept. 15, 1975, and Cc).were 
rib lower than correspaiding standards actually being applied 
'in the> centers or heroes on Sept. 15, 1975. Hie suspension 
• authorized by this law was, in effect from October 1975 to 
F^ruary 1976. ' t - . .. 

• Public Law 94-401, sec. 2 (Sept. 1976) extended the suspension 
of staffing standards allowed by Public Law 94-120 to Sept. 30, 
1977. ^ ■ • 

• Public Law 95-171, sec. 1(d) (Nov. 1977) extended suspension 
' of the staffing standards to Sept. 30, 1978. 



National I)ay,Ca5;e ^tudy. 
IWKbRE COMPONEOT 

' See core Component. 
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NONPBDFIT DAY CARE , - ^ ^ 



Day care provided by a public or private agency or organization not 
organized' for profit. ' ^ ^ . 




NPBM 

Notice of Proposed- Rulemaking. 

. POVERTY LEVEL * ' 

Bie low^income level based on the Social Security Administration's 
pov§rty thresholds, adjusted annually in accordance with changes in 
the Consumer ]?rice* Index. Poverty levels reported by the Bureau 
of the Census, U.S. Department of Commerce, for 1976 and estimated 
figures for 1977 are: ^ 

1976' ' '1977 (estimated) 
O!ie.£erson under .age '65 $2;959 $3,150 
Two persdns, .head of 

household under age 65 3,826 '4,070 . > 

Three persons ^ 4,540 » ^ * 4,830 ^ 

Four persons. ' 5,815 6,190 - 

PPVT ^ • 

Peaoody Picture Vocabulary Test, -a measure of a child's vocabulary 
f and verbal skills. . ' . 

PRESCHCXDLERS ^ . , . " 

Children aged 3 years or older and under 6 years of age. 

PRESERVICE TRAINING 

Training and education acquire^! by a caregiver J:)efore entering the 
. day care field. ^ ^ , ^ 



PRIVATE-PAY DAY CARE 

Day care supporte^by parent, fees. 
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PJOFESSrONALISM . • ' * 

In the National Dcqt Care Studyr professionalism was defined as the 
total years and type of formal education and child-related train- - 
•ing and experience of a caregiver. It is often thought of in a 
broader, context related to the performarice capability of a care- 
giver as' measured by^ professional standards (e.g.r award of the 
Ghild'TDevelopment Associate credential) . 

PROGRAM SIZE . * * . ' 

The nuitfcter of children enrolled 'in^ a d^ay'care facility. 

• PRCJPRIETARY "DAYC^ - - ' . 

* • 
Day. care provided on a for-profit basis by an individual or busi- 
ness concern.' 

* ^ 

PSI ' . • . . 

Preschool Inventory, a test instrument of certain cognitive skills 
and knowledge of preschool children. The PSI is used to measure 
some aspects of school readiness. 

PORCHfiSE-OF-SSWICE REQUIREMENTS 

. Requirements that specify the conditions under v^^ich the administer- 
ing' agency agrees to purchase services on behalf of Title XX, Title 
IV-A (Social Services to Guam, Puerto Rico, and the Virgin Islands), 
Title IV-A{WIN), or Title IV-B programs. The FIDCR and related ad- 
ministrative regulations in parts 200, 226, and 228 of Title "45 of 
, ^ the Code of Federal Regulations are the purchase-of-service -requdre- 
* ITients ;Eor day care .services funded under the Social Security Act.' 

REGISTRATION . ^ ' . 

A process v^ereby a provider or potehtial provider Vpakes known to 
Jr the appropriate State or local agency his or her intent, to engage 
in family day care. Registration may. take several forms and may' 

* include the provider* s certification of meetihg-appropriate ^tat^ 
standards. Generally, HEW does not-'gonsider* registration to^ be 

• form of licensure." .Registration as a form of licensure is .being* 
^ use<^^on Experimented wxth in several States. The process differs 

' soroe^at from State to Statie. The term registration is sometimes 
xised to refer to a simple listing of existing family dag^care ^ 
heroes conpiled by an information and referral aaend^r <Tr&vis and 
Perreault, 1977). - . , ^ * 




RBGUIATI^NS . ^ * * ^ 

Statement of a government ''agAicy of g^eral or particular appli- 
^ 'cability and future effect, designed to inpleroent, interpret, 
^ or j)rescribe law .or policy, or describing the organization, 

p^oc^ure, or practice requirements of an agency ^ Federal^ re- 
^ gulations have*the force of law and may irtclude sanctions for 
rionconpliance . The Federal Interagency Day Care Requirements ^ 
are Federal regulations (cddified in part '71 of Title 45 of the- 
Code of Federal Regulations) . Ihey were dfevel^oped- to. inplemKiti : 
ja congressional mandate issued in^ sec. 107fa) Public' Law 90-222 
f that the Secretary of Healthy Education, and Welfare and the 
*^irector of the Office of Economic Opportunity "*cpotdinate programs 
under* th^r jurisdictions which provide day care, with a vipw 
to establishing, insofar as possible, a comnon set of program 
standards and regulations, and mechanisms for coordination ?t 
• the State and local levels." i . . 

RegiLlations implementing Title XX of the Social 'Security Act are 
confined in part 228 of Title 45. of the Code of Federal Regula- 
tions. The day care requirements imposed by se^.i^-aOfii2(a) (9)(A) . ! 
of Title XX appear in par^ 228.42 and irtcorporate by reference , 
the 1968 FICOl, with sane modifications, . into the Title XX regula- 
tions. ' . ' ; \ 

REIMBURSEMENT RATES ' ^ ^ . 

Ihe^ amounts by v^ich a State will reinburse a day care provider for: 
day care services purchased under a Federal program. Reinburseroent 
, rates are set by the States.' 

SANCTlSpNS' ■ \ " ' . . ■ 

Actions take^^by a Government agency to 'enforce regtflations or to 
punish violation of them. Sanctions include (1) prohibition, re- 
quirement, lijnitation, or other condition affecting the freedcxn of 
a person; (2) withholding of funds; (3) imposition^ of a penalty or 
fine; and (4)^il^rge of .reinbursement, restitution, or COTipensation. 

SCHOOL-AGB CHILDREN - * ' . 

Children aged 6 years or more and under 14. 

SCHCOL-AGE-DAY CARE . ' < 

Care provided to children of sdiool age before or after sdiool 
hours. • , 
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SMSA V 



^ , Standard Metrcipoli^dn Statistical Area, T^his is a Federal Government 
design||tion of a geographical area that^ is an integrated economic 
' and social "unit with a -large population, 

SOCIAL SERVICES PRDGPAM ' . * 

' A F^eral program; authorized by Title XX of the Social "Security Act, 
to ertable States to provide social services to public assistance re- 
cipients and other J.ow-inc6me petsons. lUhe sfervic6s must be directed 
to one of five legislative goals: (1) economic self-support; (2) -per- 
sonal self-'Suff iciency; (3) protection of children ahd handicapped 
gdults frony'abus6, neqlect, and e)tploitation; (4) prevention and re- , 
' duction of inaj^^ropf iSte institutionalization; and '(5) arrangement 
^ fcJr afpxc^riate institutionalizat.ion an^ services v^en in the best 
'interest of the individual. Services offered by most States include 
day care, foster care, homemaker seryicep, health-related services, 
and jgef vices to th,e mentally retarded and J:o drug and alcohol abusers. 
Many other services are alsp offered. 



SSI 



See Supplemental Security Income. 



STAFF-CHILD RATIO ^ 

See Child-Staeff Ratio. 



STAFF TURNOVER RATE ^ "... 

..^^^^(rf^^^e percentage of caregivers terminating employment at a facii^y 
oyer a given period of time.. For exanple, in a day care center em- 
ploying a total of five caregivers during a given year, t;he annual 
staff turnov^f rate for that year would be 40 percent if two care- 
^ ' givers terminated employment during the year.. 

STANDARDS ' ^ » - ^ * ^ . 

" The word "^!^dards" has many definitions in this report; the term 
. ^ i| -used' in several of its generally accepted meanings: (1) a "rule 
• , or^priticipl^Plised.as a basis'for iudgment"; (2) "an average or 

normal requirement, quality, quantity, level, grade, ^etc"; or (3) 
^' "a model, goal, or exanple to be followed" (Random House Dictionary, 
^ 1966, cited in Morg^, 1977). - . " ' 
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STANDARDS (continued) ^ * ' • - . ' 

The Federal Interagency Day Care Requirements are Federal fundang 
standards, containing specific requirements to be met as a condi- 
tion of Federal funding or purchase of day care services. State 
licensing codes contain day care standards that "specify the condi- 
tions that must be met before a licensfe or permission to. operate 
is granted. Funding standards and licensing standards can be en-' 
forcQd by Che responsible Government agency through a variety of 
• sanctions: .withholding or withdrawal of Federal money, i-n the case 
of the FIDO^; and denial, suspension, or revocation of a license, 
in the case, of State licensing standards. Hie Child Development 
Associate Consortium has established professional standatds of. 
competent child care, by which applicants for the CDA credential 
are judged. ( 

Goal standards embody ideals or present models of day care program 
performance. Goal standards are not legal requirements and are 
not designed to be enforced. • . ^ ' ' 

. STATE PLAN . ^_ . . 

A permanent administrative plan, in which the/^ate designates 
^ the administering agency for Title XX services and pleflges itself 

to meet the compliance requirements of section 2003 of the Social 
Security Act. * 

SUPPLEMENTAL SECURITY INCOME (SSI) PROGRAM 

Federal program that provic^s supplemental income to indigent 
persons aged 65 and over or v*io are blind or disabled. States 
are required to provide at least three services for SSI recipients 
as part of their Title XX program. 

TITLE IV-A, SOCIAL SECURITY- ACT 

See Aid to Families with Dependent Children and AFDC Work Expense 
^ A Disregard. 

TITLE W-B,.^iaLl,SECURJTY ACT- 

* ' See Child Welfare Services. 

' - f 

TITLE »(, -SOCIAL SECURITY ACT • ' ■ ' ^ 

^ See Social Services Program, - ' 
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TOODLERS _ 



"Children aged jJjiS months - or more and under 36 mpnths. 
WAIVER 



Suspension of the applica^f ion of the Federal Interagency Day Care 
Requirements by HEW, -as allov/ed.by'^the FIDCR under certain conditions. 

rtSiis term may also refer to the suspension of the FIDCR allowed by 
' Public Law 94-401 (1976), v^ich provider that States may waive . 

staffing standards otherwise applicable to day care centers or group^ 
^ day care homes in which rtof^more than 20 percent of the children 
in care (or, in a center, not more thari five childten in the center, 
v^ichever is less) are childrert'v^ose care was being paid for under 
Title XX, if the facilities met applibable State staffing standar'ds. 



Wise 



Weschler Intelligence Scale for Children. .Test instrument, t3evelc^)ed 
from the Weschler-Bellevue scales, that measures the intelligence 
of children with regard to performance under gi\^en conditions, not . 
"native ability*." ' ^ ' V ^ , - * - 



WORK INCENTIVE PROGRAM (WIN) 



A Federal program designed to help recipients of AFDC become 'self- ' 
supporting by providing training, j6b placement, and enployment 
op«)rtunfties,* and related services;^ The WIN program is authorized 
un^r Title IV-C of the Soci^al Security Act.' ^ Supportive services 
for WIN participants', authorized under Title IV-A of the Social 
Security Act,*include day care services. 



JC / ■ 



APPENDIX A ■• 
.TEXT CF THE FIDCR . ♦ v. 



r 



FEDERAL f 
^INTERAGENCY 

13:^ CARE 
R^ QUIRE ME NTS 

PURSUANT TO SEC. 522 (fl) 
' OF THE ECONOMIC OPPORTUNITY ACT . 



^4 



as approved by « 
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NOTE ; ^ . 

V ^ * ' • 

^The FederarTlCnteragency Day Care Requirements', when applied 
in relation to use- of Title XX, Social Security Act, funds, 
have been amended as follows: -t/^ ' ^ ' 

(1) Pa-fee 6, Part^I,B,3-, Child/staff ratios for 
' . ' children under 3 years -and cor school age 

children receiving care in/day care' centers : 



r 



Age i Ratio 

Under 6 weeks A 1:1 

6 weeks to 3 years 1:5 

School age 6-10 years 1:15 

School age 10-1^1^^ years . , 1:20 



(2) Page 9, Part -III, Educational Services are no- 
- * longer requirement^, but are recommended, 

— • i 



.DISCRMNATION PROHlBITED--Tit le VI of the Civil Rights 
Act of 1964 states: "ko -person in the United States . . 
shall, on the gjround of race, color, or national origin, 
be denied the benefit of, o'r be subjected to discrimina- 
tion under any program or activity ' receiving Federal 
financial. assistance. Therefore, the programs covered 
in this publication taust be' operated in compliance with 
this law. . - / - ' 
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PREFACE 



Day Care is a service* for the child, the family, and the com- 
munity and is based 'on Che demonstrated nee^ds of (^hildren and their 
families, ^t depends for its efficacy on the commitment, the skill, ^ 
and the spirit with which it is provided, * 

l}ay care services supplemen^t .parental care, by providing for the 
qare an<f protection of chlldren'who must be outside of their own homes ' 
fgr a substantial poi;tion of a 24-hour day, ifhese ^services may be pro- 
vided when parents are employed, are in training programs, or, for 
other reasons, heed these services for their children, 

' Day care services should be developed and carried out as^ part of ' 
a comprehensive community plan designed to promote and maintain a stab^ 
familjlj envirofiment for children, Bay. care can serve" most effectively ^ 
and apprqpriately as a supplement^ to^t are in. the child.* s own family 
when other services support family care, -such as hoiriemaker service. 
Only then can the p»lan of care for a child be based Jon wh^t is best f©r 
him and his particular family. Communities planning cpordinated child 
care programs need to develop a wide range ^of services , inc luding, but 
not limited to, day care services, ' * . » 
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-DEFINITIONS 



CARE SER\/%CES comprehensive and coordinated sets of activities 
providing direct care and protection of infants^^ preschool and' 
school-age "chi Idren outside of tfieir own hbmes during a portion 
of a 2A-hour day. J./ Comprehensive services include, but are not 
limited to, e<JXicational, social, health, and nutritional .services 
^and parent participation. Such services require provision of sup- 
. porting activities includii^ administration, co9rdinationy admis- 
sions, training, and evaluation. 



AMLNISTERING AGENCY any '.agency which e.ither directly or indirectly 

receives Federal funds 'for day care services subject to the Federal 
Interagency Day Care Standards and which haa, ultimate responsibility. 
* for the conduct of such a program. Administering agencies may" 
receive Fedevral funds through a State agency or directly from the 
Federal Government. There may be more than one administering 
•agency in a single community. 

OPERATING AGENCY -- an agency directly pr.ov/ding day care serviceis with 
^funding from an administering agency. In some cases, the administer- 
ing and operating agencies may be. the sapie, elg.', public welfare 
departments or communi^ action agencies which directly operate 
.Portions of The required services anay be performed by 



' programs , 



the administering agfency. 



DAY CAREp FACILITY the place where day care services are^provided . to . 
- children, eCg . ^ (^f am'i ly day care Homes, gVoup daycare homes, and 
d^y care centers. Facilities do not necessarily provide- the full 
range* of day care services. Certain services may *be provided by 
the admini-stering ,or operating agency. ^ 



1/ The Office of Economic Opportunity uses 7 hours 'as the 'minimum time 
period foi^ its preschool tlay c^are programs; however, most of the Standards 
in this document are also applicable to part-day Head Start .programs. 
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STANDARDS Standards consist of both Interagency Requirements and 
Recommendations, The Requirements only are presented in this 
docinneftt; the Recommendations wlgll be issued separately. 

Interagency Requirements a manda.tory policy which is ajfcplicable 
to all programs and facilities funded in whole Dr in par't through 
Federal appropriations* 

Interagency Recommendations an optional policy based on what 
is known or generally held to be valid for child growth and 
development which^ is recommended by the Federa^ agencies and 
which administering agencies si\ould strive to achieve. 
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FEDE}RAL INTERAGENCY 
DAY CARE REQUIREMENTS 



INTRODUCTION 



The legislative mandates of the EconomiLc Opportunity Amendments 
of 19$7 require.' that the Secretary of Health, Education, and Welfare a 
the -Director of ^the Office of Economic Opportunity coordinate' programs' 
under their jurisdictions which provide' day care so as to obtain;, if pos- 
sible, a common sert of program Standards and regulations and to estab- 
lish mechanisms for coordination at State and local levels • The Secretary 
of Labor has joined with the Director of the Office of Economic Opportu- 
nity and the Secretar^of Health, Education, and Welfare in approving 
these Standards. Accordingly, this document sets forth Fecferal Inter- 
Agency Requirements 'which day care programs must meet if they are 
receiving funds under any of the following programs: 

^Title-JV of the Social Security Act - 

Part A- -Aid to Families With Dependent Children 

Part B--Child Welfare Services' 

Title I of tte Economic Opportunity Act--Youth Programs — r 

• ^ Title H of the Economic Opportunity Act--Urban and Rural 

* Community Action Programs ^ . - j 

• Ta:tle^4ll of the Ecqnojaic . Opportunity Act 

' ^ sPart B--Assistapce for Migrant, and other 'Seasonally 

^ Employed i Farmworkers and Their Families (These Federal* 
Interagency Requirements will not ai*ply in full to 
migrant programs until July 1, 1969.) 

• Title V of^ the Economic Opportunity Act* ^ ' 

Part B--Day q^re Projects . ^ / 
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Manpower Development anjd Training Act 

Title I of the Elementary and Secondafry Education Act 
(Prograifis funded under this title may be subject to these 
Requirements at the discretion of the SCtete and local 
education agencies administering these funds,) ' ^ ' 

These Requirements will be supplemented by a series of Federal Inter- 
agency Recommendations which are not manijatory but represent highly 
desirable objectives. The Re<^uiremyts and Recommendations taken 

.together constitute th^ Federal Interagency Day^Care Standards, 
* ' _ . • 

As a condition for Federal funding, agencies administering.day 
care programs must assuzre that the Requirements are met in all facilities 
which the agencies esgabligh, operate, or utilize with Federal support. 
If a facility does not provide all of the required services, the adminis- 
teriife agemcy must assure that those that are lacking are otherwise 

' provided.. 

Administering agencies mu^t develop specific requirements ^nd' 
procedures ^within the framework of the Federal Interagency Requirements 
and-Recommendat^ions^to maintain, extend, and improve ^thelr day care ser- 
vices. Additional standa^s developed locally may be higher thafh th^ 
Federal Requirements and must be at least equal those required for 
licensing or approval as meeting the standards established' for such 
licensing. Under no circumstances, may they -be lower. It is the intent 
of th^ Federal Gov^rninentr-t<>-rai-s^~and->never to lower 'the level, of day 
qate services in any State. 

The Interagency Requirements will be utilized Jjy Federal agencies 
• in the evaluation of operating programs," * > < p 



Appilcat±oTr~of^Requirement s> 



The s'e Requirements cover all day care programs andyactlities ' . 
utilized by the administering ^agencies'^which receive Federal funds,' 
whether these facilit^ies are , operated dir-ectly by the administering agen- 
cies or whether contracted to other ageneieS. Sttch program^ and facilities' 
rawst aJLso be licensed or meet the stand^ards of licensing applicable .in 
the State^ Day c^re may be provided: . / 



In a day care fapility operated by the administer ing" agency . 

In a day care facility* operated by a public, voluntary, • or 
proprietary organization which enters *into a contract 'to 
accept children from the administering agency and to provii^e 
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care for dhem under the lattV's policies, (The operating 
organization may also serve children who are not supported 
by the administering agency.) 

Through sotfie other contractual or other arrangement, in 
eluding the use of. an intermediary organization designed to 
provide coordinated day care services, or the use of facil- 
ities provided bv employers, labor unions, or joint employer-' 
union organizations. , ^ 

Through the 'purchase of care by an individual 'receivin^g aid' 
to families with dependent children or cJiilcT-wedf are services 
funds for ther service. 

Waiv?r of Requirements 

^ Requirements can be waived when th* administeri.ng agency can show 
that the requested waiver may advance iiyiovation and_experlmentation and 
extend services without I'os's of quality, in the facility. Waivers- must be 
consistent with th^ p|^isljpns of law. Requests for waivers^ should be i- 
addressed to the reg^jpi o-ffice o^^ the Federal agency which is, providing 
,the funds. Requirements of the licensing authority in a State canno^lbe 
waived by the Federal regional qHF<fi4;e. ' \ 



Effective Da te^f Requirement's 



."^^e Requirements ap^piy to all day *care' programs initially funded 
and to those' refunded after Jul*y'l, 1968. Administering agencies are 
expected to* immediatelv initiate planning and action/*fea. achieve full 
compliance within a Treasonable lime. Except where notea, up to 1 year 
may b^Ullowed for compliance provided there is evidence of pragi^ss and 
-good indent to comply. • ^' " - ^ / 



Enforcement of Requirements 




The basic responsibility for enforcement of the Requirements lies 
wltV/the administering ag:enty. Accei)tance of Federal ' funds is an agree- 
ment %o abide l>y the Reqiiirements. State agencies are expected to review 
'programs and facilities at the local level for which they have respbnsi- 
bility and make sure that the Requirements are met. Noncompliance may 
be grounds for suspension pr termination of Federal funds. 

\ . ' . - 
^The Fedefa('l , agencies; acting in concert will'also pLati^to review 
the operation of selected facili ties. , • ^ 



COMPREHENSIVE AND COORDINATED SERVICES 




The material which follows is, for convenience, arranged acco^^xl^^ 
ing toVcertain categories of activities or Service, Day care works 
well, however, only when there is a unity to the program. The educator 
must be concerned with health matoers*, the ,nurse—v^ith social service 
activities, and the parent coordinat>or with helping professionals. Pro- 
gram design must take into account these comptfex 'interrelationships. 



I. * DAY CARE FACILITIES 

A. Types of Facilities 
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It is ex{iect6d that a community program of day care services: 
will require' more, than one tyfe of day care facility if the - 
particular ^needs of each child. and his parents are to be taken 
into considerat^ch. Listed below are the three major types of 
day care facilities to which the*.Federal Requirements apply. 
They are defined in terms of the riatxire of care offered. While 
it is preferable' that the three types'of facilities be available, 
this is not a Requirement, ' 

1, The family day care home serves ^only as many children 
as it can integrate .into its own physical setting and 
pattern of living. It is especially suitable* for 
infant s~7 toddle rs~,~~and sibirng~"groups~~ana"for /neiglT^ 
borhood-based'day care progranis, including those for 
children needing after-school care.^ A family day care 

Jiome may serve ho more than si'^ children (3 thrqugh 14/) ^ 
in total (no more than five when the age* range is infancy * 
through 6), including the family day care mother's own 
• . children, 

2. The group day care home offers family-like care, usually 
'to kchool-age children, in an extended or moditfied' family 
resilience. It utilizes one or sever^al employees^ and 
provides c*are .for up to 12 children. It is 'suitable for 
children who need before- and aftfer-school care, who do 
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not requires great deal of mothering or individual care, 

and who can pVofit from considerable associa^on with 

their peers • * ♦ 

3 4 The day care center serves groups of 12 or m§re children. » 
It utilizes subgroupings on the basis of age and special 
need but. provides opportunity for the experience and learn- 
ing that accompanies a mixing of ages. Day care centers 
should not acqjept children under 3 years of age' unless ^-j; 
the" care available approximates the mothering in the 
family home.- Centers do not usually attempt tO" simul^te^ 
family Aiving. Centers may be established in a variety * S 
of places: private -dwellings, settlement houses, schools, 
churches, social centers, public housing uni'ts^ specially.. 
constr|icted facilities, etc. ^ 

B. Grouping of Children " * » ^ 



Interagency Requirements 

The administering agency, after determining the- kind of 
facility to be used, must ensure that the following limits 
on size of groups and' child- to-adur^ ratios are observed. 
All new facilities must meet the requirements-prior to . 
Federal funding. Existing programs njay be jgrahted up to 
3 years to meet this requirement,^ if evidence of progress 
and good intent is showit. 



1. Family day 'care home 1^/ 
* 

a. Infancy through 6 ydars. No more than 
^wo childrSn under 2 and no more than* 



V 



1/ In thd use of a ^family day care home, there must always be provision^ 

• for another adult on whom the family day care mother can call in case of 
an emergency or illness. ' ^ 

^ \ ' ' ' . * 

TJi^re are circumstances whei^ it would be necessary to have on a regular 
j/uasis tjikadults in a family day care home; for example., if one or more 
of th^ dHldren were retarded, jemotionrflly\disturbed^ oi handicapped 
and nee^^Htiore than 'usual care. , 

The use of volunteers*. is very appropriate in family day cartf. Volunteers 

• may include older children who are oft^n very successful in working with 
younge^r children when under adequate supervision.^ ' . 
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five in total, including the f^w(ily day S^re 
mother's own child^n under 14 years old. 

b.* Three through i4.yeai^,' No more than six 
children, incj.uding the family day care 
'mother's children vuhder 14 years old. 

Group day care hoine 2/-> 

a. Three through 14^ years. Groups may range up 

to. 12 children but the child-st^ff ratio / 
, never exceeds 6 to^. No child under 3 
. should be in this type of care. When pre- ^ 
school children are cared fot, the child-Sjtaff 
ratio should not exceed 5 to 1^ 



1 



3. Day care center 3/ 




Three to 4 years. No more than 15 in a grotip 
with an adult an^d suffio-ient assistants, supple- 
mented by voLufiteers., so >4hat the tot^l ratio of 
Children to adults i^ nprmally not greater than 

'5 to 1. I 




2/ Volunteers and aides may be used do 4ssiXt the* adult responsible 
for th^ group. Teenagers are often highly successful in working^with 
younger children', but caution should be exercised in giving them 
supervisory responsibility over their peers .\- 

■ ■ ) ■ ' 

.As in family day Qare,^i^||ovision must be made for other adults to\be 
called in case of an emergency or illness. 

' . ' ^ ^ ' 

•^3/ fhe advlt is directly responsible for supervising the daily program^ 
for ^he Qhildren in her group and the work of the assistants and jfolun- - 
teers assigned to her. ghe'alsd woalcs direct ly^Nwith the childr^*/ and 
their parents-, giving as much individual attention as possible. 

.Volunteers may be used to supplement the paid staff sponsible for 
the gr-iup. They may include .older children who are ^ea highly 
successful in working with younger children. Caution should be, exercised 
in assigning teenagers supervisory responsibility over their peers. 

w • - 
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b. Four to Shears, No more than 20 in a group 
with an adult and sufficient assis-t^t-s* supple- 

^ mented by volunteers, so that the totaU ratio of 
' children to adults is normally not^ greater than 
7 to 1, ^ , . 

c. Six through 14 years. No xjaore than 25 in a 
group with an adult ^nd sufficient assistants, 

''supplemented by volunteers, so that the iotal? 
vratio of children to adults is normally not 
^ ^ great'^r tlian 10'*to 1. 



J: 



Federal Intv^g^cy Requireinents h^ve not been set for center ^ 
care of children under 3 years of age. If programs offer 
center care for children younger than 3, State licensing regula- 

rtions ariff^requirements must be met. Center care for children 
lender 3 cannot be offered if the Stat^ authority has not estab- 
„li^sfted _aJ:ceptable standardlTf or sucli care. 



'Licensa/ng* or Approval /6f Facilities as Meeting the Standards 
fgrgtich Licensing / . \^ ' 



Iftterag'^cy^Re'c^Maafements 



Day care ^facilities' (i,e., familj^day care homes, group day 
care 1i3mes, and <bjy care centers) must be licensed Qr approved \ 
as meeting t?he standards for such licensing. If the State 
licensing law dorfs not fiilly coyer the licensing of these, 
facilities, 'acceptable standaifds must b^ developed by the^ 
licensing authority or the ^^tate welfare .department and ea^h 
facility mus^jpeet thefee standards if the^ are to receive 
Federal, funds. , * \ j ^ . , 

\ 

v. ENVIRONMENTAL STANDARDS < ^ ' * 

A. ' Location/of Day Care Facilities 

Inti^^agency Requirements ^ 

l. ' Members of low-income or othel: groups in^.the population ^ 
and geographic areas who .(^) ^ire eligible under the regula- 
tions of the /funding agency and (b) have the greatest 
X rple'tive need must be given priority in the* provi5ix3n.of 

day care services, 
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2. In ^establishing or utilizing a day* care, facility , all 

the following factors must* be taken into consideration: 4/ 

.a. • Travel time for both the childr^ and^.their parents. 

b. Convenience to the home or work &ite .of parents to 
enable them; to participate' in the program. 

. t*^ Provision of equal opportunities for people of all 
racial, cultural, and economic groups to make use of 
the facility, - 

^ d. Accessibility of other respurc^s which enhance the 
day cape program^ " , • * • 



J- 



e. Opportunities for involvement of the parents and 
the neighborhood. - . 

3. Title yi of the Civil Rights Act of 1964 requires that serv-* 
ices in programs receiving Federal funds are used arid 

. available without discrimi'nation* on the basis of ^race, coj.or, 
or national origin. , 



B. 




rty and Sariitation ^ . * * . 

[nteragency Requirements , ' • , 

L. The facility and grounds used by the children must meet the 



2. 



requiremertts of the appropriate safety and sanitation ^- - 

authorities. . _ / . ^ ' ' 

Where saf^itjt/^a^sanitaticfti .codes applic^WTe^to fai^ily day .... 
care homes, groyp day care homes, or -day car4 centers do- 
not exist gr are not -being implemented,' the:' o|)-eTat'ing agency^ 
or the admini^te^^yg agency must work with-'the -appr:^)priate f^^ V 

safety and sanitation ^authorities to secure * technical ^' ' " ^ " 



.advice which^ill enable them tfo^provid^ adequatTsafeguards . 

~> ••-.^ 

±/ No universal requirements can be eatkblished to govdom every locdL ^ - 
• situation, there must, however, be consideration of^^acl^Pf these factors 
NUti light of the overall objectives of ^he "day^care progralTana the legal 

^requirements which exist,- such as t^t^e VI of the Civil Rights Act of 

,'^964 and title IV, part B, of the Social Secufi^y Act. 

N ^ • ■ •• • . • 
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. - $ • , 

Z\ Suitability of 'Facilities ' * ' \ . 








Interagency Requirements - . > . ^ 




I 


1. . Each facility must provide space and^ Equipment for free- 
play, 'rest, privacy, and a ratige of, indoor ^n* outdoor , . . 
program acti-vities suited to the ohildren's ages and the . 
size of the group. There must\be provisions for meeting 
' ^ the particular, needs of those handicapped children enrolled 
in the' program. ^Minimum requirements include: 








a. Adequate indoor and outdoor space for ohildren, , 
. appropriate to their ages, with separate^ rooms 

or ^ar^as for cooking, toilets, and other purposes, 

b. Floors and walls whicli ca'n bfe fully cleaned ^and ^ , ^ ' 
maintained and whifch are nonhazardous >to the ' • . ^ 
children's ctothes and^health, . 




% 




c. Ventilation and temperaty^e adequate for each child;^ 
safety and comfgrt," 

• d. Safe and comfortable arrangements fgr -naps for . 
young children, . ' ^ ' . 








' e.' Soace for ^sojatlon of the child who becomes ij.r, 
* to provide him with quiet and rest- and .reduce the 
' risk of r^fect^on or contagion to -others; ' - . , 




III 


] EDCCAIIONAL SERVICES ^ ^ . ' \ ^ 








Interagency Requirements ■ • _ ' * 






« 


"Educational opoortunities nrfst be provided every c)aild. • ; 
Such opportunities shouM be appropriate ,t© the child's 
/ age 'regardless "of the.typ^ of facility in which he ,is- 
WroUed, i'.e "^family day care home, gr«up day care , ^ 
home, or day care center. : .» , _ ■ 








- 2 Educatiohal activities imist tre under the supervisicfn and 

- * directioivGf a staff member trained- or experienced in ,- 
. ■■ cnild "growth and develoiiment. Such supervision may be 

provided from a central point^for day care ^omes. . ^ 

« ~ 1 * 
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The persons providing direct care for children in^'the J 
facili^ty .must have had training 'or demonstrated ability' 
in working with children* . ^ , 



4. Each facility-must have toys, games, equiprcnt and material, 
books, etc., for educational developipent and creative expres 
sion appropriate to the particular type of facility and 'age- 
level of the child:;en, . ' * ' 

5. ' The daily activities for^each child in the facility must 

be designed to influence *a positive^ concept of self^^and 
motiv^tiorv and to enhance hls'^sociai, cognitive, and com- 
munication skills. 5/ 



IV. SOCIAL SERVICER 

' Interagency Requirements 



1. Provision .must b*e*made for s.ociall services 
under the supervision of a sti^ff bem'ber trai 
experienced in t^e field. Services may -hre 
the facility or by the admlTnisterin^ or o 

2. "Nonprofessionals must be used in producti 

, provide social services* 

■ ■ , . • - « 

3. Counseling and guidance must be' available' to the family 
to help it determine the appropriateness^of day care, th^ 
best facility .for a particular child^ and' the* possibility 

. • ' - \ . 




5/ For school-age children-, it is desirable that the policies ^t the day 
care facility be flexible enough to allow ^the children to go and, come 
from the day care facility in accoi-dance with their- ability to;become 
independent and_ to accept appropriate responsibility^ School-age chil- - 
dren also jijust have opportunities -to take p&E in activities away from 
the day -care facility and to choose their ovm friends. '. " - 

Thfe day care sta^ miXst keep in -mind that for schpol-age children the 
school is providing the formal educ&tional con^oijent. The day care staff 
are more nearly "parent supplements." They have responsibility, hoWr 
to supervise homework and broaden "the childrerl's educational, cultural ~ * 
and recreational horizons. * *- 





, aieern^^ve plans for care. The staff, must, also develop 
effective' 'programs *.of referral to additional resources 



which meet family nfeeds, 



4. Continuing- assessment must be made with the parents of*the ( 
_^hildJ^Ad-jnstment.in the day (^re progrto and of the family 



sltuat£oii. 



"ihere must- be procedures for cx>ordination and cooperation 
with other organizations offering those resources which 
may be required by the child and his fan^^ily. ' . 

Where permitted by Federal agencies providing funds j pro- 
vision should be made for an objective system' to determine . 
the ability of families to pay for part or all of the cost^ 
of day care and for payment. ^ * 



,V^,, HmiH^AND NUTRITION SERVICES ^ 

Interagency Requirements _ v , 

- . 1^ Inie* operating or administering agency must assure that the ^ 

health of .the 'children and the> safety of the environment' 
are sup^rvis^d by^a qualified physician. 6/ ^ * • 

• * * 

2. E^ach child' must receive dental, medical,- and- other health 
^ ^ ^ Pv ^JnA tion^ppropriate to his^a^e upon entering day oare 
^ . * and subsequently at intervals appropriate to his- age and 

sfate of. health. 2/ . ^ ^ 

3. ' Arrangements must be mad'^ for medical and dental care and^ 

other health related t^atment for each child using existing 



67 ,Whi le ^nurses . or . o therms with appropriate* training and experience may 
pl^n and supervise the health aspects of -a day care program, the total 
plan should be -reviewed 'by a '^pediatrician or a pTiysician especially 
interested in child health. Ideally, such a physician should participate ^ 
in planning the total day ca're program, and sho^ild^ue continuously ihvolv»d 
, as the program is carried out. Consultation/on fechnical safety and 
environmental matters may be providedlby' other specialists.* Individual 
health evaluations and medical. and dental care should be carried out 
only by highly qualified physicians'' and dentists, 

. . ' ' ' ' 

7/ If the child entering day c^e ha^ not recently had a'^comprehensive 
health evaluation by a physician, tH^ should be provided promptly after 
he enters a day^care program. ' . ' < ^ ^ 
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^■"conmunity resources. In the absence of otlier financial 
' resources,, the operating or adi^inistering agency must 
provide, whenever^ authorized by law, such treatment with 
l-ts own fur\ds. * ' 

4, *The £aci,lity must provide 'a .daily evaluation of each 
V ch^ld for indications of iMness*. 



The administering or* operating agency must ensure that 

each ohild has available to him all immunizat^ions apprp- ... 
priate to his age.^ - . v 

Advance arrangements must be' made /or the care of a child 
who is injyred or becomes'ill, including isola\:io,n if neces- 

. saty*, notification of his parents, and provisions for * 
. ^emergency medical care or first aid. 



The facii^^uist provide ader^uat^and nutritious m€<als 
'/and snaclcs ptepared in ^ safe and sanitary maijner. Con- 
sulation should be available from a qualified nutritionist 
o^ food service *specialisfe! ' ' , 



8, All staff meiak^rs of the f ac i lity 'must be aware of the hazards 
of infection'Tnd acx:idenOs and how'th^ can minimize such 
hazards . ' . » ' ^ ^ " 1 



8/ Because day c:^re is designed to supplement, parental care^ar)d strengthen' 
families, the agency shbuld»help parents ^to' plan and carry out a program 
for medical and dental cane for the , children.'- A^^ncies should Aot make, 
the arrangements unless the parents are unable to do so.- The agency 
should help to fincj funds and s^ervices and help parents 'vo make u^e.of 
tihese resources. "Such help may include making appointments; ^obtaining 
transportation,; giving reminders and checking to be sure ^ appointments 
are kept, prescriptions tilled, medication and treatments administered. 
Educational prograr^is and social services should be available to help 
families carry out^'health jJlans. * . ' 

The day care agency, however, in those instances where! the Federal funds 
•are legally available to be expended^ for h£?alth services, h^s, the ultimate ^ 
responsibility of ensuring tl:iat no^child is denied health services 'because \ 
his parents are unable to carry out an adequate health^plan. Aid to , ' 
families with dependefnt children anh chi Id .welfare services funds are, not*''' 
legally available ^for health care, but States are encouragc#to Us'^ . ' 
Medicaid" funds whenever possible. . • ■ ' 
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9, Sj:dff of the^'faoility and volunteers must have periodic 
" a^ses'stn^ts \>f their physical and mental competence to' 

• 'cate^or chiidgren, ±1 ' I ^ • 

« ? ' ' 

10/ The operating- or administering a^qncy must ensure that' 

adequate be^alth records are mainitained on every child and 
eveiJy stafJEt*member who has contact with children, 



^VI. TRAINING OF ^STAFF 

\f ) ^ ^ Interagency Requirements 

The^. operating or administering agency mus^ provide or . 
* arr'ange' for' the provision of orientation, < continuous > 
' inservice training, and supervisio^i 'for^ all staff involved^ 
^" : . in a day care program 'professionals , nonprofessionals, and 
v6lunteers' in generil program goals as well as specific 
program areas; i .e, /♦nutrition, health, cKild growth and, u 
devel-opment^ncluding 'the meaning. of supplementary cafe, to ( 
• ^ . the child, Wucatiot^aT guidance' and remedial techniqufe^, 
' ^ ^ ; and" the relation of the "eommunity tp'-the'^child . lOf 

2, Staff 'must be assigned'responsibility for ..organizing and 
coordinating the training program. Ill > 



^/ -Xuber^iulin tests or chest, ^-rays should ensure that ^11 persons -Having - 
contact with, the children are free of tuberculosis 'Physical and mental 
competence aire better assured by re^lar visiting and supervision by 
competent supervisors, than by iroutine medical tests or examinations,, 

10/, Special tephn*ques f or trailing af day care mothers i^ family day 
^are" homes,. may rieed to^ be devel"3ped. >One example of such technique is 
the us^ of a *'ro^tTlg trainer** nho Woiild have respotisibility for working,.** 
on a continuous' basis' with seve*t»al da^^afre mothers in their pwn homes, ^ 
Volunteers could also be usfed^as substitutes in family day c^re hemes 'to ^ 
allow^day care'' mother'^ to' participate in group training. sessions at other 
locations, ^ « ' 

li/^lpersons from colleges and universities, publyic schools, voluntaT^ • 
organizatiqfis,^ professional, groups^ government- agencies , and similar 
organizations can o£f|r valuable ' contributionsjto the total training 
program^, • • , / . . i ^ \ s_ 

• ^' ' ' . • ■ ■ 
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^ \, Nonprof.es si otial scaff must be given career progression oppor 
. ^ • tunities which include^ job upgrading and wo;:k related train- 
*^ ing and education., ' .* . 

VII., PARENT INyOLVEMEOT ' ^* 

. Interagency Requirements • ^ ' , ' 

. ^ 1,^ ^Oppo;:tunities must be' provided parents-^at times convenient 

^^^^ ^^^^ withy^Dhfe' program ajid, whenever possible', 
o&serve their chi Idren' in. the day care facility. . 



,2, ^Parents must have ch^ opportunity to/be(^me involved t'hem-, 
* • ^ selves m the .making of decisions concerning' the -nature 
and operation of the • day care facility » - . ^ 

3, Whenever -an agency j[l.e.\^,an a^era^ ing'^or an admi^nistering 
agency) provides day carp- for ^O' or mo'i^e civlldfen, there 
must be a , policy ^piv^soty cojpmittee or its equivalent at ^ ' 
that adfhinistrative level -whex^ mj)st decisions are made. Ill 
A ..-The Goonittee- memffership shouip incly'de not less than -50 

^ , percent parent;s'or parent r.epre;sei^tative^s , selected by the . 

•parents tjnemselves^ in .as^emoqratic fashion., Other members 
should' include rep^sentatives of- professional org^izations 
/ * brkndividuals who have particular' kncA?lecige Or. skills i'n 

children's and family programs* * ' * \' * 

-,v ^ ^ * 

L ^ 6.' Policy advi-sory committees _13/ must 'perform "productive 
. -i^tnctions , inclifding, .but not lynited^^tdA * 

^ * ' , ' ^ ' ' . , ^ ^ V' ' \ 

^ ^ • a. AsSi'stin'g in the development of the' pr-^ram^^and 

* approving applications f-or f-unding. , ' \, 



12/ ,. That level, where decis-ions are m^de on the kinds of progr^s 't^t^ 
opeifated,. the hiring of suaff, the Budgeting of fund's/ l^nd , the Wfssi-on 
/ of ^applications tt) funding agencies^- ' '. •,' 

' ' ' W • ■ 

ia/ l^olicy advisor/ cgmit tees, the ,struc^;ure^ providing a ifrmal means fof 
involving- parents- in decisions .about .-t'he prpgfam, ;^ill vary depending iipon 
the a.dministering agencies and facilities involved- ' ' 

' ^ 0 , ■ V . S • ' ' . " 

• ' > ' • • • . ■ , . 




^Participating in the nomination and selection of the 
program director at the operating add/or administering 
Keve 1 . ' ' « * 

c. Advising 'on' the recruitment and selection of staff 
^nd volunteers. ^ 

d. Initiating •sugg.esCions and ideas for program improye- 

* ^ ^ . . ment s . . • ^ ^ / >^ 

'e. Serving , as a channel for hearing complain 
' ^ * the program. ^ • ' ' 

f.^ Assisting in organizing act^ivities for parents., 

,g'.' Assuming a, degree of rg'sponstbilitx for consnuni-* 

catfing with parents and encouraging their participa^ 
Cion in the »progr*am. ' ^ ' ^ 

VIII, , AimNISTRAjTION AND COORDINATION S - • . ^ " 

• f k[ Administration 14/ ' « . ' 

Interagency Requiremefnts 
; ' * ' f . ^ V- 

A 1. The personnel policies of the operating agency must be 
governed" . by written-policie? whitl^ provide f or H^ob 
desi^cipti^ns q^tialif icatiorf'r^'quireiiiei;its, objective 
^ review of grie^vances and ,complairita, soun'd comper|r * * 

satfbn plan, ^nd s&atements^.c5f ejnploye^ benefits and 
* * responsibilities. . - ' ' , , ^ 

- 2.*-*The nrethods o^ recruiting a*id selecting personnel oavfSt 
. ensure-. fequal opportunity for all interested persons to ' 

' * file -a^n application and'hav^ it •considered within * ' - 

' reasotitable criteria. By no later than July^ 1, 49695'*the 
4 method^ for recruitment and selection must prjovide for 
/ ^ the effective use of non^rof essida^l positions *and for 

y ' ' priority in ^ployment to welfare recipients and other 

lov^-income people' fi ll^ng- th^se .positions , 



^14/ Where th^ administering agency contract^ for services with ^private 
individuals or proprietary organizations, it Vust include contractual 
requirements designed to aohiev^the objectives of this section. 
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The staging paCCeVn of Che facility, reinforced by the ^ 
staff^g pattern of the operating and administering agency 
must be in reasonable accord with the staffing patterns 

'outlined 'in the Head Start Manual- of Policies and Ins'truc- 
ticms jj^/ and/or' recommended scandatds developed by national 

' stai^ard-setting org'Snizations . ' ' ' 

In' pruDvidii^g day. care through purchase of care arrangements 
or through use of intennediary organjLzay.on6 , the administer- 
ing^ agency sjfiould allow waivers by the operating agen</y' 
only with respect 'to such administrative matters *ajid pro- 
cedures as ar^ related to thei'r othfer functions as j^rofit- v 
making or priv^ate nojiprofit organizations • provided, that ■ 
in ord^r for substantial Federal funds toOe used, such 

Ibrganizations must include provisions for parent participa-. 
tionv and opportunities for employment ^of low-income persons! / 
Similarly, there must be arrangement's to prov^ide the tota^ 

, range of required services. All "waivers must be consistent 
with law. 



The operating or administering- ^age.ncy ^must^j^rov^ide for' thej^ 
development an^ publication of policies and procedures ^ 
governing; / ^ ' 



V 



Si 



Required program services (i.e., health, eduG|^tion, ( 
*social^ services , nutrition, parent participation, etcr.X 
and their integration within, the Dotal j^rogramJ ^ <, 

Intake, including e-ligibility fot care ^nd services, 
and assurance that th'e urogram reaches those who nei^ •* 

it. ^ ' X ; 

Financing, i/ncluding fees, expenditures, bud'geting, ' . 
and^ procediirers needed to coordinate or copbine funding 
within and/or between day care programs. ^ • 

Relations with^he community . including a system of / 
prov-iding education ^bout th# program, 



^^15/ HEAD STiJJlT CHILD DEVELOP>ENT PROGRAM: ^ A Manual bf Policies and Instrug- 
.ons. Office ot'Ecbnomic, Opportunity , Commuait^ Ac tion Program, Washin'gtoa^ 
G. 20506. ^i^tember 1967. ' . . ^ 
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e» 'cont-inuous ev.aluation, improvement, and development of 
the program for quality, of iservice- and for the expansion 
of i,ts usefulness* 

^ f» Recording and reporting of information required by ^ . 
State and Federal agencies. ' ^ 

6/ The administering andCperating agencies and all facilities 
used by' thew must comply ^ith title VI of the Civil Rights ^ 
Act of 1964, which requires that services in programs 
receii>ing Fecieral funds are use^dNand available without 
discrimination on the basis of race, color, or national 



origin. 



B, COORDINATION ' r » t . 

- \ ' ' * • ; . 

Interagency Require(nents ' ^ ^ 

^ I. Adminieterijng agencies must coordinate- their progranj planning 
* to^vfeid-<iuplicaeion in, seryifie and. to promote' contijftlitiy 
% , in the alijre and service for each child* ^ 

• ' *2/ StaSje kdministering agencies h^we a respQsibility to develop 
. \ . , ^pro;dedures which will facilitate coordination with other 
• ' * S'Ate' a^'ncies and with, local agencies using Federal funds, 

. * 3*^^Agenci^s which operate mor^than one .typ'e of program, e,g,, 

,a ^group" day care home as well as day care center program, ^ . 
% Encouraged to bhare appropriate personnel and resources ; 
■gaifi maximum productivity and efficiency of operation^ 

EVALUATION - , ^ - ' - 

Interageg'cy 'Requirements < ' . ^ 

\l. * Day care facilitiies must be pefriodically evaluated \xi terms 
of the Federal^ Interagency Day Care Standards. 

2.. Local operators must evaluate their own program activities' 
according to butlines, forms, etc., provided by the operating 
and' administering agencies. This se If-evaluation must be 
s periodically planned and ^heduled so tha^t results of -eualu- 
' ation can be incorporated into the preparation- of the suc- 
g/eeding yearns plan. 
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LEGISIATIVE HISTORY * • ^ 

FEIERAL INTERAOliCY DAY CARE REQUIREMENTS AND 
•TITLEfXX DAY CARE REQUIREMEbflS 



Legislative* Authority' in the ^ 
Ecx>n6inic Opport\mity Act 

• ' » • <► 

Econcmic Opportunity Amendnents of 1967 
Public Law 90-222/ iec. 107(a) (DeCj^3, 1967) 

o Added 9ec. 52i(d) to the Epononic, Opportunity Act 
■ of fa64, .which directed the Secretary of Health, 

Education, and Welfare and the Dir^tor of the Office 
^ of Egonwnic Opportunity to establish a coranon set -of 
.day care program standards arx3 regulations.' - • ' 



1968 FIDCR 



42 use 2932(d) 



icor 



onomic Opportunity Aniaidmiaits of 1972 , 

Public Law 92t424, sec. 19 (Sept. 19, ^972) 



cOi%iiti( 



o Added to the original FIDCR mandate the comition 
that "such standards f for day care -programs] must 
be no less canprehensive'than" tdafc 1968 FIDCR. 




Ccnmunity Services Act of 1974 1^' 
Public Law .9^64^ sec. 8(b) (Jan. .4,. 1975) ^^4^ 

o Ra^bved the word "Director'-' (.of the Office o^ Econctni,c 
- Opportunity) fran the FIDCR fnandate , making the / 
Secretary of Health, Bducatio~h, and Welfare -solely / 
responsible for carrying it out. 



•Jjsgisla'tive Authority in • ' ; 
Title XX ' of the Sodial Security Act; 

Social^ Services Amendnents of 1974 
Public I^w 93-647, sec. 2 (Jan- 4, 1975) • 

9 Established Tittle ''xx of the Social Security Act: 

- o Incorporated a modified form of FIDCR as funding 
• requirements for day care services, sec. 2002(a) 
(9) (A) of .Title XX. 



Tit ^ XX FIDCR 



42 use 1397a |^ 
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Sec. i 



2002(a) (9.) (B) call^ for report of appropriateness of the 
requirements imposed by subparagraph .(A) and gave Secretary of • 
Health; Education, and Welfare authority to change the require- 
ments. - ' s ^ 



^ • o Sec. ^^0Q2(a) (9)(C) specif icallKsupersededb1|%|equir 

of sec. 522(<dt of the Economic Oj^i^tunity Act.^'the original 
PIDCR mandate.. ^ . 

o Sec. 3(f) of Public Law 93^647 imposed ^he requirementjs of aec. 
20t)2(a)(9)(A);on Title IV-A and IV-Bi(Social Security Act)>day 
care services, si^rseding requir^eneits of 3ec. 522\d) of the - . 
Economic Oj^rtunity Act» • , , 

Public Law 94-120, sec. 3 (Oct. 21, 1975st * 

^o Susypend^ FIDCR 'staffing standard^ for children aged 6 weeks to 
6 y^s, under -certain- conditions, effective to February 1976r-- " 

PuBiic Law 94-401, sec. 2*^(Se^. 7, 3,976) ^ ^ 

o Sec. -2 extended suspension of stja^ing sj:andards, to Sept.'30> 1977. 

^ o ' Sec. 3 provided ^ additional $40 million 'in Title XX funds at ' 
^ 1*00 percent match for day'^SSte .services for the period July 1 to 
*Sept. 30, 1976,\and an- additional $200 million, under the same ^ 
provision, for the period Oct. d, 1976, to Sept. 30, 1977. 

ft . , 

o Sec. 5 permitted waiving of staffing Standards when fewer than 
20 percent Title'XX children are* in care. ^ ^ 

o S0q. 5 det(^ined that: in cailculating the child-sta^f ratio for j 
family day care hones, thg nunber oi children in cate shall include 
the qhildren of the cai;egiver under 6 years of ^e. \ 

Public Law -^5-171 (Nov. 12, 1«77) 
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o Sec. '1(a) made an additional $200 million in Title XX^^unds 

available at 100 percent. match for day care services for the ^ 
period Oct. 1, l5^7, to Sept,. 30^ 1978. 

o Sec. 1(b) extende^ provision for calculation of Child-staff ratio 

^ in .^g^il^ day^care homes 'to Sept. 30, 1978. 

o Sec. 1(d) exte^ed suspension of s ta tf ing'itandard s to Sept. 30/ 

\ 1978. . 
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FIDCR APPROPRIATENESS REPORT 
, ^ \ REVIEW PANEL MEETINGS 

In order to get broad public c'onrient on the Department ''s Report 
on the Appropriateness of tfie FIDCR Regulations, several public meet- 
ings were held after the first public doaft of the 'Report Was available 
in late February, 1978 • . \ ' 

Three public meetings were held — one iq^ Washing ton, D.C. and two 
in the field (Dallas, Tex-, and Seattle-., W^sh.)/ A panel was selected 

each meeting The 78 panel members selected represented almost 
ej^ry aspect of citizen, interest in childcare, JErom Seasoned experts 
with more than^30 years of experience in the childcare field to parents 
\iciO have had children in- day care for less than e a ye^r^ The academic 
' ccximunity,. public and private providers, State and local administrators, 
regulators, user§, etc. were represented on the panels. \(See Appendix C 
for list%)f panel menbers). In addition, broad national representation 
was souqht, and the members- of tf?i^ panel:/ came from ^29 States. Tipe 
at eachr meeting was set aside for <3iscussion by the gefieral public. ,y 
FollowMW 5 hours of ^ispussion by the panetl menbers, there 'was at least 
2 hours of discussion by the general public; 



The discussions ^n the draft^piMrt^were as articulate as they were 
^jnany sided and sometimes contradictory. Ihere was no clear consensus 
on vrfia^ the final public policy should ^be, although there was a general- 
belief that .there should be sc^ne sort of Federal day care stand^s. 
Remarks that irvcluded" cannents on the report itself also described ideas 
« to behind ude^n revised regulations, or told how t'he review process 
'could hai/e been jnore efficieintly o/^ized. • Itiis summary was prepared 
I from the notes taken by indiviaiMs-^lected to act as repor4:ers of the 
Imee^iqgs. A formal ti;ansGriptio\jDf"^the meetings was not tSken. 

' This report has i/eejrf substantially revised *as a resdTl of the ^ 
criticisn^ and suggesti:ons made^by the public, ^he authors have tria3 
to be ^s resporrsive- to the conili^ts as possiWe and believe thab^the 
report? benefited, sign if icanQy ftom publ^^ ^* " ' 

f * * 

^ A much^broader public outreach effort is planned for the develop^ 
njent of new regulations following the submission of the Appropriatene^^ . 
Report to Cor^ress. ^ In the fall, the Office of Human Developfnait 
Services plains'to hold workshops arx^or hearings in every State.', This 
sunnary serveal a^ a useful e^rly indicator of* public OTncerns that 
HEW should anticipate. ' ^ -\ > ^ 
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Panel Members PIDCR Appropriateness Report Public Meeting 
Washington, D.C. - February 21 , 1S78 

Chaired by: Henry Aaron, Assistant Secretary for Planning 
and Evaluation 
Peter Sciiuck, Principal Deputy Assistant 
Secretary for Planning and Evaluation 



Lupe Anguiano 

Art Armijo 

Fred Banks 
Robert Benson 
Gerald Benowitz 
Christine Branche 

Lisle Carter 
Norris Class 
Gregory Coler 

Sylvia Cotton 
Patricia Cox 
Doreen Der 



President, National Women's ^ 
Program Development, San Antonio, 
Texas 

Executive Director, Stat>5 of 

New Mexico Commission on 

Children and Youth, Albuquerque, N.M. 

Representative, State of Mississippi 
Jackson, Mississippi 

President, Children's World, Inc», 
Evergreen, Colorado 

President, Mini-Skools Limited, 
Nev\port Beach, California 

Director, Division of Early 
Childhood Education, Cleveland 
Public Schools, Cleveland, Qkxio 

President, University of the 

District of^ Columbia, Washington, D*C. 

Professor Emeritus, University of 
Southern California, Topeka, Kansas 

Associate Commipsioner, N.Y* State 
Division of Services, N*Y» State 
Dept. of Social Services, Albany, N.Y. 

President, Day Care Crisis Council, 
Chicago, Illinois 

Family Home Day Care Provider, 
Cincinnati, Ohio 

Social Worker, Cameron House, 
San Francisco, California 
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Summary of Lomments 



o The report was "confusing, ambiguous, limited in scope 
since it did not include information on three of the 
most crucial areas in day care--infant and school-age 
and in-home." 

o Too many important points were "alluded to"; too many 
important facts were "buried/* 

o The report contained many factual errors; some information 
was misleading. 

o The report did not present a comprehensive view of the 
implementation of the current FIDCR. 

o The report seemed hurriedly compiled since much important 
new data was not referenced or documented. 

o The report failed to assert a strong Federal role in 
establishing necessary policy leadership for day care. 

o The report does not cover key economic issues involved in 
implementation of FIDCR. Using CETA is a distortion of 
the real staff costs in day care. Costs for all supportive 
programs (school lunch program; health programs, etc.) must 
be included in day care estimates. 

o The report does not clearly state that the purpose of FIDCR 
was the protection and welfare of children in federally 
supported centers. 

o The report does not give guidance and/or direction in the 
developnent of future Federal regulations. 

II. The Review Process 

Many panelists said they did not receive the report early enough 
to review the document and prepare an adequate response. In the 
first meeting, several complained that the panel should have been 
used more effectively: the panel should have been involved 
throughout the report development to: 

o Discuss differences^ in policy option^. 



o Refine final report language. 



i 

Summary of Comments 



Several comments were made in all of the meetings regarding 
the poor geographic representation of the panels, HEW was 
urged to involve the public more broadly in future FIDCR 
activities. Local meetings in more locations were suggested 
to increase citizen input. Some panelists at the Washington, 
D,C., session felt the meeting could have been better structured 
to gain conciliation or consensus on many of the complex 
questions surrounding the FIDCR. 

III. Recommendations on the New FIDCR 

Tliere seemed to be broad agreement with the idea that the 
Federal Government has a responsibility to regulate the child 
care it purchases. Further, it was indicated that adequate 
funding for implementation and enforcement must accompany any 
new standards. 

Several suggestions were made regarding the process to be utilized 
during the development of the new FIDCR. The major points included 

o Plan and broadly publicize strategies for developing 
new FIDCR. 

o Utilize States* Administrative Procedures Act to assure 
public involvement in reviewing new FIDCR. 

o Involve the public during the entire developmental process. 

o Circulate drafts of developing FIDCR early for comment. 

Other recommendal^^lons concerning the content of the new regulations 
are listed below: 

1. Family Day Care 

o Federal regulations for family day care should 
be established. 

o Family day care providers and consumers should 
be involved in the regulation development, 

o Technical assistance should be made available 
for implementation of regulations. 

o Supportive services, inclusive of training and 
professional incentives for providers, must be 
made available. 
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Siunmary of Comments 



o Regulatory options, such as registration for 
family. day care homes rather than traditional 
licensing, should be an acceptabl-^ standard* 

o The established rate for care must assure 
providers a fair income. 

2. New FIDCR should be developed utilizing a continuum approach 
of Federal minimum standards and goal guidelines. New 
regulations should establish timeliness to permit states to 
develop strategies for reaching benchmarks and to accomplish 
goals within a given timeframe. Differential funding based 
on the degree of compliance should be a part of the plan. 
Incentives as well as sanctions should be considered. 

3. New regulations must be realistic--not so costly that 
private providers are forced out of business trying to 
meet the regulations. 

4. New FIDCR should be enforceable. Clear language is 
necessary, and implementation requirements must be 
spelled out. 

5. A creative Federal -state partnership for implementation of 
new regulations is important and should be spelled out. The 
relationship of FIDCR to state licensing requirements must bs 
clearly defined. How FIDCR will be administered should be 
detailed. 

6. New Federal requirements must ensure conformity bu^ must 
not impose uniformity. Implementation should provide for 
latitude to permit a degree of diversity as well as parent 
options; a degree of local autonomy should be spelled out 
in the regulations. 

7. Caregiver "professionalism" needs to be redefined more 
broadly to assure that (a) the definition of competency 
is not equated with formal academic training; (b) the 
equality of phe parent and professional in the relationship 
is preserved'; and (5) members of the child's community are 
encouraged to be part of the program. 

8. Separate standards are needed for in-home, school- age and 
infant day care. 

9. New FIDCR must be enforceable for any federally supported 
day care (DOL, HUD, DOD, etc.). 
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Summary of Comments 



t\f „'S" «^"*-ent ,ho„:<, ,e a part of 

day care programs. ^^^^^^mg care m federally supported 

- -"-e .„ pro„o.e .ocio-eco„o..c 

" ^^1Sr:-.f .^^^^^ a. a ..a.. 

16. Although staff-child ration i-u . 

considered "impossible" to imnf! ^""^ ""'"^ ^"^P^nded were 
was made concerning new staf^^^rff ' suggestion 
child ratios. should JeJ^rSnt ^^^^f" 
' "mandatory six-month training' ^""^^^ ^^^^"^ "i^J' 

7. Within the new requirem«-ni-< ^ 

needs to be broade'neTto reflect ^"^^^^ "education" 
in the day care field-an iJte^' ^°"^^P^ it is used 
day care program. integral part of the overall 

?'^XireX'th'at"^^^^^^^^^ ^^-^^ be reflected 

chxid in the same 4 I'letllToZ^^ TlZ '''' ^ 

xuiisnip, as long as needed. 



Policy Issues 



The recommendations 7-:<i-a^ • 
panelists, feelings that an overall '00^^'^'°" "^^^^^^ ^^e review 
for understanding the current fSpr r^^^/^^ework must be established 
implementing the new FIDCR ^ ""^^ designing S5 

and families, of Xch a n\T-^°^"i' '^'''^'^'^ 
" one part.' Incorporated Sn tt^ '''' ^^^^^^^ 
nationally leeislat^H ^ . " ^^^^ "ould be 
adequate funding .neiL "''^^''^' sanctions and 
on the part of ?he Stes ' ^^ff— effort 
about all its children th^n fu n "^^i°" ^^^^es 
-St set noo„ fJr":-,Xtc:S:^ 
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Summary of Comments 



as the most important Pe°Pl= p„ents must be 

Parenting sUlls ""fcare aid nirturlng of their 
eiven options m the „ ..ay home and care 

Ihildron. K a P"-* ^^st he public support 

Z '^^'^'^^^^ fo'he'reSectea 
:rarP-e.lrer^lrsuScted to negative att.tu.es 
must be made. 

„a, care poiic. an. stanaar.s sh»ul. .-^nSfes^ ' , 
isolation from other services to 

Day care should be viewed as J/J/g^Sd'as'Srcost 
supportive o£ ^^^^^'iLauate!y, and as a service to 
effective if provided ^^^.^^f ^'^^.^y to make their 
permit families as a unit m soci ,ty 
contribution* 

rhild care as a resource, 

-^Hu^i^ aSTrtcEt^onsistent «ith their 
values and life styles. 

one person felt that alternatives to Peder^^ 

TJu be "-If ^fai^ir tec nS^^ """" 
ifufaUravSbrerS^rove the cuality. 

■ ■ i^or a vaiver process in FIDCR 
ralirfi'r i^i^rSuaaoi^and special problems. 

unique needs. t d as 

properly. 
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Summary of Comments 



''Levels of care" should be specified within the new FIDCR, 
Higher levels should be specified at the top as superior. 
Facilities would have the option of raising their levels 
of care to receive various incentives (e.g., higher rates 
of pay, staff training, and technical assistance). With 
this method, a facility could enter the system at any 
level it chose and stay at that level or upgrade. However, 
all federally funded programs would be required to meet, a 
minimum level. . " 

Information and referral services should be available for 
parents. 

Regulatory administration is concerned with one thing: 
minimum risk reduction under due process, 

HEW needs to deal separately with goal -setting, funding 
and special programs through a series of grants to the 
states and localities. 



^ 9 0 

ERIC 261 




Panel Meirbers FIDCR Appropriateness Report Public Meetino 
Washington, D.C* - February 27, IS 78 

Chaired by: Henry Aaron, Assistant Secretary for Planning 
and Evaluation 
Peter Schuck, Principal Deputy Assistant 
Secretary for Planning and Evaluation 



Lupe Anguiano 

Art Armijo 

Fred Banks 
Robert Benson 
Gerald Benowitz 
Christine Branche 

Lisle Carter 
Nor r is Class 
Gregory Coler 

Sylvia Cotton 
Patricia Cox 
Doreen Der 



President, National Womei's j 
Program Development, San Antonio, 
Texas 

Executive Director, Stat^ of 

New Mexico Coainission on 

Children and Youth, Albuquerque, N.M. 

Representative, State of Mississippi 
Jackson, Mississippi 

President, Children's World, Inc., 
Evergreen, Colorado 

President, Mini-Skools Limited, 
Nev^rt Beach, California 

Director, Division of Early 
Childhood Education, Cleveland 
Public Schools, Cleveland, C*iio 

President, University of the 
District of^ Columbia, Washington, D.C. 

Professor Emeritus, University of 
Southern California, Topeka, Kansas 

Associate Coimipsioner , N.Y* State 
Division of Services, N*Y, State 
Dept. of Social Services, Albany, N.Y, 

President, Day Care Crisis Council, 
Chicago, Illinois 

Family Home Day Care Provider, 
Cincinnati, Ohio 

Social Worker, Cameron House, 
San Francisco, California 
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Marian Wright Edelman 
Naoni Fujimoto 

Harold Gazan 

Sophia Bracey Harris 

Mary Dublin Keyserling 

Mae Lorber 

Christine Marston 
Maurine McKinley 
Mamie Moore 

( 

Raquel Orendain 

The Honorable Stanley Paytiamo 
' J-N. Peet 

William Pierce 



Director, Children's Defense Fund, 
Washington, D.C, 

Board Member, Asian-American 
Counseling and Referral Services, 
Seattle, Washington 

Acting Director, Bureau of 
Regulatory Services, Michigan 
Dept, of Social Services, Lansing, 
Mich igan 

Executive Director, FOCAL 
(Federation of Child Care Centers 
of Alabama), Montgomery, Alabama 

Consulting Economist, Form.er 
Director, U,S, Women's Bureau, 
Washington, D,C. 

Assistant Chief, Voluntary Agency 
Section, Division of Family Services, 
Milwaukee, Wisconsin 

Social Welfare Specialist, 
Neighborhood House, Seattle, Wash. 

Associate Director, Black Child 
Development Institute, Washington, D.C 

Program, and Planning Consultant, 
Scxnerset Canmunity Action Program, 
Scxnerville, New Jersey 

Parent Involvement Coordinator, 
Colon ias Del Valle Child Development 
Center, San Juan, Texas 

Governor, Pueblo of Acoma, Acomita, 
New Mexico 

Administrator of Children's 
Services Division, Oregon Dept, of 
Human Resources, Salem, Oregon 

Assistant Executive Director, 

Child Welfare League of America, Inc., 

Washington, D.C. 
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Edward Pitt 

Elizabeth Prescott 
Mary Jane Roy 
Polly Shackleton 
Irma Serrano 



David Sweitzer 



Merle Springer 

James Walsh 
Docia Zavitkovsky 

Edward Zigler 



Director, Health and Social 
Welfare Div., National Urban League 
New York, New York 

Director of Research, Pacific Oaks 
College, Los Angeles, California 

Director, Har-Lin Day Care 
Program, Erie, Pennsylvania 

Member, District of Columbia City 
Council, Washington, D,C, 

Clinic Coordinator - Child and 
Adolescence Services, Soundview- 
Throgs Neck Community Mental 
Health Center, Forest Hills, N*Y* 

Executive Director, Southeast 
Tennessee Development District, 
Melisha Gibson Foundation for 
the Prevention of Child Abuse, 
Cleveland, Tennessee 

Deputy Commissioner, Office of 
Financial & Social Service Programs, 
Department of Public Welfare, 
Austin, Texas 

Director, Pueblo County Dept. 

of Social Service, Pueblo, Colorado 

Directoii, Children's Center, 

Santa Monica Unified School District, 

Santa Monica, California 

Professor, Psychology Department, 
Yale University, New Haven, 
Connecticut 



REPORTER: 



Gwen Morgan 



Writer, Independent Consultant, and 
Instructor in Day Care and Social 
Policy, Wheelock College, Boston, 
Massachusetts 
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PANEL MEMBERS NOT ABLE TO ATTEMD 

Hannah Atkins Representative, State of Oklahoma, 

Oclahoma City, Oklahona 

Bettye Caldwell Director, Department of Education, 

Center for Child Development and 
Education, University of Arkansas 
at Little Rock, Little Rock, Arkansas 

Frederick Green Associate Director, Children's 

Hospital, Washington, D.C. 

Clarence Mitchell Director, Washington Bureau of 

NAACP (National Association for the 
Advancement' of Colored People ) & 
Chairperson of Leadership Conference 
on Civil Rights, Washington, D.C. 
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Panel Menbers FIDCR Aj^ropr lateness Report Public Meeting 
Dallas, Texas - March 8, 1978 

Chaired by: Jim Parham, Deputy Assistant Director 
for Office of Human Development Services 



PARENTS 



Mary Andrews 

Suzanne Barrett 

Shirley Byndom 
Ardrean Dibble 
Marva Harvey 
Judy Kaufman 
Lupe Pacheco 

Joetta Rhone 
Beverly Rougemont 
Deborah Waddle 
Dorothy Walker 
Mary Wakefield 
Marcie Williams 



Parent using small private day 

care center 
Houston, Texas 

Proprietary - day care center 

Title XX parent 
Atlanta,- Georgia 

Day home user 
Dallas, Texas 

Parent who works odd-hour shift 
San Antonio, Texc^s 

Head Start pp'-ent 
St. Louis, Missouri 

Family day home user 
Denver, Color ^clo 

Large multi-center, private day 
care program. Title XX parent 
Las Cruces, New Mexico 

Parent 

Spencer, Oklahona 

Pa rant of handicaj^d child 
Santa Fe, New Mexico 

Parent of handicapped child 
Houston, Texas 

Head Start parent 
Little Rock, Arkansas 

Head Start parent 
Houston, Texas 



Non-profit day cr. 
Lansing, Michigan 



•"enter parent 
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PROVIDERS 



Marilyn Langdon 
Virginia Morris 
Shirley Parker 

Dale Siseley 



Teacher, small non-profit program 
Dallas, Texas 

Small proprietary center owner 
Sherman, Texas 

Large non-profit program 

East Alabama Planning Commission 

Anniston, Alabama 

Proprietary multi-center program 
Lafeyette, Louisiana 



OTHER 



Jane Bell (Administrator) 



Debbie Dawson (Licensing 
Representative) 

Nancy Edwards 

(Title XX Administrator) 

Dr. Harriet K. Light 

(Child Development Specialist) 

Lilliam Tauber 
(Director) 

Mildred Vance 

(Training, and Staff Developnent) 

IhOTias Villager (Title XX 
Administrator) 



Tennessee Departmeit of Human Services 
Nashville / Tennessee 

State Department of Public Welfare 
Lincoln, Nebraska 

Contract Services Section 
Atlanta, Georgia 

North Dakota State University 
Fargo, North Carolina 

Hea& Start 

Children's Services 

Chicago Department of Human Services 

'Chicago, Illinois 

State University, Arkansas 



Illinois Department of Children and 

Family Services 
Spr ingf ield , 111 ino is 
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Paiel Menbers FIDCR Appropriateness Report Public Meeting 
Seattle, Washington - March 14, 1978 

Chaired by: Peter Schuck, Principal Deputy Assistant Secretary 
fAt Planning and Evaluation 



PARENTS 



Mildred Aiken 
Jane Allen 
Chris Arnold 
Jo Kuykendall 
Micki Scully 
Patty Siegel 
June Smith 



Family day care parent 
Rosenborg , Oregon 

Private center parent 
Boise, Idaho 

Private center parent 
Portland, Oregon 

Center parent 
Fairbanks, Alaska 

Non-profit center parent 
Olympia, Washington 

Non-profit center parent 
San Francisco, California 

Non-profit center parent 
Spokane, Washington 



PROVIDERS 



Severely Cuevas 

Pat Decker 
Joan IXinn 
Ann Bddington 
Geneva Enriquez 



Washington State Family Day 

Care Association 
Seattle, Washington 

Montana Day Care Association 
Helena, Montana 

Non-profit center director 
Portland, Oregon 

Non-profit provider 
Pocatello, Idaho 

Migrant day care provider 
Connell, Washington 
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Darla Grubman 

Delia Jolley 
Martha Sherry 



Oregon State 4-C Day Care 

Advisory Board 
Bend, Oregon 

Idaho Day Care Assoc iaticxi 
Poca telle, Idaho 

Sherry *s Young World 
Maryville, Washington 



OTHER 



Jim Anderson (Administrator) 



Sam Granato (Administrator) 



Audrey Gruger 

(State Representative) 



Washington State D^rtment of 

Social & Health Services 
Olympia, Washington 

Alaska State Department of 

Human Services 
Juneau, Alaska 

Seattle, Washington 



Dorothy Hollingsworth 
(Director) 



Seattle Department of Human Resources, 

Division of Child Care 
Seattle, Washington 
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This report contains preliminary findings based on data from Phase II and Phase III of the National 
uay Lare Study (NDCS). The statements and conclusions contained herein are those of Abt Associ- 
ates and do not necessarily reflect the views of the sponsoring agency. 

The basic policy framework and study design are reported in the National Day Care Study First 
Annual Report, Volume I: An Overview of the Study and Volume II: Phase II Design (Cam- 
bridge, MA: Abt Associates, 1976). Phase II results and the design for Phase III are presented in 
the National Day Care Study Second Annual Report (Cambridge, MA: Abt Associates, 1977). 
Final results from Phase III as jArell as the results from the National Day Care Supply Study and the 
Infant Day Care Study will be 'presented in reports published during summer 1978. 

Single copies of the NDCS First and Second Annual Reports may be ordered from: 

• Day Care Division . Educational Resources Information Center 
Administration for Children, Youth and Families 805 West Pennsylvania Avenue 
Office of Human Development Services Urbana, Illinois 61801 

Department of Health, Education and Welfare 

400 6th Street, S.W. * Abt Associates 
Washington, D.C. 20024 Wheeler Street 

Cambridge, Massachusetts 02138 
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PREFACE AND ACKNOWLEDGMENTS 



The National Day Care Study (NDCS) is 
scheduled for completion on 31 July 1978. 
This report of preliminary NDCS findings was 
prepared during January 1978. This early 
release date has made the study's preliminary 
results available to writers of a report on the 
appropriateness of the current Federal inter- 
agency Day Care Requirements (FIDCR), 
which govern day care centers and family day 
care homes serving federally subsidized 
children. 

That report is being prepared by a task force of 
the Department of Health, Education and Wel- 
fare (HEW) for Secretary Califano's April 
delivery to Congress. It is part of a series of 
events planned to provide a better information 
base than has previously existed for clarifying 
the federal government's role jn day care and 
for revising current federal day care regula- 
tions. 

The NDCS was initiated by the Administration 
for Children, Youth and Families prior to the 
Congressional mandate for a report on the 
appropriateness of the FIDCR. Thus the study 
has a. design and timetable of its own. How- 
ever, given the importance of using the best 
inforrr.Jtion available for imminent policy and 
legislative decisions the study's analytic plans 
were >tructured to provide early findings 
relevant to the appropriateness of the FIDCR. 
These findings address the controversial issue 
of whether day care center characteristics that 
can be controlled by federal regulation make 
a meaningful difference for children. 



Many additional analyses will be completed in 
February and March. These will be interpreted, 
made available for review in May and June, and 
published in final form by August. Results of 
these expanded and refined analyses will aid 
the drafters of revised federal day care regula- 
tions in formulating precise regulatory language 
and setting appropriate levels for regulated 
center characteristics. At the current stage of 
analysis, presentation of specific numbers and 
greater statistical detail would be premature. 
The purpose of this report is to sketch, as 
clearly and responsibly as possib.e, the picture 
that has thus far emerged of the elements that 
contribute to the quality of children's day 
care experiences. 

Many people participated in the preparation 
of this docMment under the technical coor- 
dination of the study's Associate Project 
Director, Jeffrey Travers. In addition to thr se 
shown on the title page, representatives of the 
uventy-five person NDCS consultant group, on 
very short notice, reviewed several draf s: 
Jean Carew, John Dill, Asa Hilliard, Richard 
Light, William Meyer, Daniel Ogilvie, Elizabeth 
Prescott, Mary Rowe, Nancy Travis and James 
Young. Gwen Morgan provided writing suo- 
port in addition to review, especially in the 
summary which follows. 



hichard R. Ruopp 
Study Project Director 
Abt Associates Inc. 
Cambridge, Mass. 



Allen N. Smith 
Government Project Manager 
Administration for Childrpn, 

Youth and Families 
Washington, D.C. 



ERiC 



276 



SUMMARY OF PRELIMINARY FINDINGS 
31 JANUARY 1978 

Overview 

The National Day Care Study (NDCS) is a four-year study of 
center-based preschool day care. It was initiated in 1974 by the 
Office of Child Development (now Administration for Children, 
Youth and Families) for completion in 1978. The major objec- 
tive of the_NDCS is to determine the impact of variations in 
staff/child ratio, number of caregivers, group size and staff quali- 
fications on both the development of preschool children and the 
cjsts of center care. In addition, the study is exploring the im- 
pact of other center characteristics (e.g., educational program and 
physical environment) on the quality and cost of day^care. 

As of January 1978, the study's staff have observed and tested 
18QP children, interviewed 1100 parents, observed and inter- 
viewed caregivers in 120 classroom groups, and gathered program 
and cost data from 57 centers located in Atlanta, Detroit and 
Seattle (sites selected to represent both geographic and center 
diversity). A smali substudy, the Infant Day Care Study, has 
focused on group care for children under three. ^ in addition, 
I the NDCS Supply Study, a national survey of center-based care 
across 3100 day care centers, has provided a'profile of care avail- 
able nationally and by state. 

The first stage of data analysis is currently being completed. 
While many more analytic tasks are to be completed prior to 
publication of the final report in August 1978, clear patterns 
have begun to emerge: 



3X0 

277 



Major Findings 

1. Different centers have different effects on children. The 
quality of the human environment in day cate varies signi- 
ficantly from center to center. These differences are linked to 
center characteristics currently regulated by the federal govern- 
ment 

2. Small groups work best. The size of the group in which the 
preschool child spends her/his day care hours makes the most 
difference. Small numbers of children and small numbers of 
adults, interacting with each other, make up the kind of groups 
that are associated with better care for children. 

3. Staff specialization in child-related fields also makes a differ- 
ence. While formal education per se does not make a differ-, 
ence, specialization in a child-related area is linked to quality 
care. 

4. For preschoolers, minor variations in staff/child ratio have 
less effect than group size. If the group is too large, adding 
caregivers will not help. In groups with small numbers of 
children and caregivers, minor variations in ratio have little or 
no in. pact. 

5. Costs are not necessarily affected significantly by group size. 
They are, however, affected by staff/child ratio, by the amount 
of education carogivers have, and by the length of time care- 
givers have worked in the center. 

6. Some determinants of quality in center care for infants are 
different from those for preschool children^^ High staff/child 
ratios, not just small groups, are associated with less stress on 
children and staff. As with preschool care, staff qualifications 
influence the quality of infant care. 

7. Centers that receive some or all of their income from the 
federal government are different from centers that rely on 
parent fees. Centers serving federally subsidized children have 
higher staff/child ratios, offer a broader range of supplementary 
services to children and families, and use more staff providing 
specialized services, such as nurses or nutritionists. 

8. Racial and economic segregation is not more prevalent in 
federally subsidized centers than in pareni-fee centers. How- 
ever, most of the center-based care used by low-income and 
minority families is provided in subsidized centers. 

9. Almost two-thirds of the federally subsidized centers have 
sufficient classroom staff to comply with federal ratio require- 
ments. 
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Implications of Results 



These preliminary findings constitute only a small part of the 
contribution that will ultimately be made by the NDCS when it 
IS completed. However, because current findings are focused on 
the critical factors most often regulated, they have implications 
for standards and regulations in general and, more specifically, 
for the appropriateness of the Federal Interagency Day Care 
Requirements (FIDCR). 

First and most fundamentally, any regulatory strategy designed to 
foster maximum developmental benefits for children should 
specify allowable numbers of children and caregivers in each 
classroom group and should also require that at least one care- 
giver per classroom have specialized preparation in a child-related 
field. To achieve maximum effects, regulations cannot focus on 
any one component of group composition, caregiver qualifica- 
tions, or any other factor that may be found important for quality 
of care, in isolation. Every day care classroom has one or more 
caregivers at some level(s) of qualifications and has a group com- 
position that can be described in terms of any two of three ele- 
ments - number of caregivers, number of children {group size) and 
the resulting staff/child ratio.* To be effective, regulations should 
specify configurations of children and caregivers, with minimum 
qualifications defined for at least one caregiver per group. 

Second, although staff/child ratio regulations have boen the 
focus of most public attention and controversy, clear findings on 
the importance of group size in preschool classrooms suggest a 
3hift in regulatory emphasis toward this more easily understood 
and measured factor. This shift in emphasi< does not mean that 
ratio requirements should be omitted from future versions of 
state and federal regulations, but rather that ratio should be seen 
as the outcome olf setting limits on the number of children and 
caregivers in the group and not as the principal means of ensuring 
quality. There is little indication that final NDCS results will 
lead to recommendations more stringent than the current FIDCR 
ratio requirements. On the contrary, current findings appear to 
indicate that ratios slightly above or below those permitted by the 
present F I DC R can be consistent with positive day care environ- 
ments for children, if group size limits are appropriately set. 

Third, even in effective centers, group sizes and staff/child ratios 
vary by time of day, type of activity, season of the year and 
often bv children's ages. Therefore, while the standards them- 
selves must be specific, regulatory codes and monitoring practices 
should be designed to take this dynamic aspect of center care 
into account. 

Fourth and finally, because no major differences in effects from 
site to site have emerged so far, the study offers no evidence that 
the key FIDCR components should not be included in a single 
set of nationally applicable standards. 

*When any two of these elements are specified, the third is fixed mathe- 
matically. 
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INTRODUCTION 

This report outlines the policy context within 
> which the NDCS has been conducted, discusses 
the study's major objectives and overall design 
and concludes with a presentation of prelimi- 
nary findings. These findings have important 
implications for the Congressionally mandated 
report on the appropriateness of the Federal 
Interagency Day Care Requirements (FIDCR) 
and for the directions taken by the Secretary 
, of Health, Education and Welfare in revising 
the FIDCR. Subsequent analyses will pro- 
vide more detailed information, useful in 
formulating new regulations, on the cost/ 
effects trade-offs associated with specific 
configurations of regulatable characteristics. 

POLICY CONTEXT 

In recent years the federal government's role as 
a purchaser of rhild care has expanded. With 
this expansion, increasing public and govern- 
mental attention focused on the quality of care 
purchased with federal dollars. The Federal 
Interagency Day Care Requirements, first 
established in 1968, were a direct response to 
this concern for quality. Designed to prevent 
harm and promote the development of children 
in federally subsidized care, the FIDCR cover a 
wide variety of center characteristics, including 
groupings of staff and children, staff qualifica- 
tions, suitability and safety of facilities, parent 
involvement, and supplementary services to 
children and families. 

In 1975, a modified version of the F IDCR was 
. ar.ached to Title XX of the Social Security 
Act. Under this 1C75 law, states were per- 
mitted to spend Title XX child care funds only 
in facilities that met the FIDCR. Severe 
financial penalties were to be levied for non- 
compliance. The impending enforcement of 
the FIDCR provoked a storm of controversy, 
particularly over the FIDCR's high* staff/ 
child ratio requirements. 



*in this report, as in other NDCS documents, "high** 
staff /child ratios mean fewer children per caregiver, 
while *'low*' staff/child ratios mean larger numbers 
of children per caregiver. Except where specifically 
noted, ''staff' refers to classroom caregivers and 
not to non-caregivers such as administrators or sup* 
port staff, 
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It became clear that implementation of the 
F IDCR would have cost consequences for pro- 
viders, states and/or the federal government. 
Congress suspended enforcement or the ratio 
requirement (though it also prohibited expen- 
diture of federal funds in centers that allowed 
their staff/child rs to fall beiow actual 
1975 levels) and directed the Secretary of 
Health, Education and Welfare to prepare a 
report on the appropriateness of the FIDCR. 

Both the 1968 FIDCR and the Title XX 
revision relieC heavily on the opinions of child 
care and child development specialists — opin- 
ions based on experience and the best research 
data available. Available data, however, did 
not fully meet the needs of policymakers, for 
several reasons.. 

First, previous studies on the effects of child 
care tended to be narrow in scope. Few 
covered a wide variety of centers or tried to 
assess the impacts of a wide variety of center 
characteristics - such as staff/child ratio, 
group size and staff qualifications - thought 
to be critical in producing a healthy environ- 
ment for younq children. Most previous 
studies focuseo on only a small part of the day 
care environment. Many studies were per- 
formed in university or laboratory settings, or 
examined nursery school rather than full-day 
care. Few focused on children from family or 
socioeconomic backgrounds like those of 
most children affected by Title XX care - 
principally children from low-income families 
using publicly subsidized, work-related care in 
licensed facilities. Such studies could not and 
did not address the issue of whether particular 
center characteristics would be linked to 
similar outcomes for children across regions, 
states, cities, socioeconomic backgrounds and 
sponsoring agencies under Title XX legisla- 
tion. 

Second, very little previous research on day 
care costs has been systematic. Cost data were 
usually taken from whatever records viere 
available. Studies generally lacked reliable 
cost assessment systems, comparable defini- 
tions of terms or representative sampling 
frames. Often they failed to take account of 
in-kind contributions. Even fewer previous 
efforts were designed to evaluate the quality 
or effects of programs relative to their costs. 
The few cost/quality studies focused primarily 
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on "input" measures of quality, such as scope 
of services offered, or on "process" measures, 
such as caregiver attentiveness and responsive- 
n3ss or classroom activity, but did not rr»easure 
changes in children resulting from exposure to 
a specific day care environment. 

The issue of what constitutes (/wa/Zr/ day care 
is a complex one, and the difficulty of definir.^i 
quality is compounded by the diverse opinions 
held by parents, policyinakers, providers and 
advocacy groups. Each group has a distinct 
philosophy about what day care should ac- 
complish for children and their families. Some 
groups define quality in terms of the scope of 
services and activities provided for the chil- 
dren {educational, social, medical, nutritional, 
physica!}. Some are concerned with the cli- 
mate of. the day care classroom {caregiver be- 
havior, caregiver stability, social structure, 
warm and stimulating interaction patl^-rns, 
psychological health). Others define quality 
in terms of how the child changes as a result of 
her/his experience and the degree to which 
the environment promotes healthy develop- 
ment. Still others combine several or all of 
these factors in their description of quality 
day care. 

Staff/child ratio, group sizr and caregiver 
qualifications have Icng been considered key 
determinants of quality in center care, all 
have been central factors in both state licensing 
requirements and federal fiscal regulations. 
Taken together, these regulatable center 
characteristics have been widely assumed to 
influence the nature and the number of con- 
tacts between caregiver and child and among 
chHdren on a day to day basis within the day 
care center It has been assumed that, within 
limits, a smaller number of children per care- 
giver lowers the risk of damage and increases 
the opportunity for successful stimulation of 
the child's cognitive, emotional and oocial 
development. It has also it)een assurned that gn 
upper limit on group sfzevs required 't)Oth for 
safety and for the creation of a properly 
supportive environment for growth. Finally, 
It has been thought that a well trained, experi 
enced caregiver will, through her or hi:> class- 
room behavior, produce positive outcomes for 
children while minimizing negative outcomes. 
In addition, many other regulatable and non- 
regulatable characteristics of centers have also 
been assumed to contribute to quality. Among 



these characteristics are th^ amount and type 
of space, materials and equipment; qualifica- 
tions and skills of the director and of staff 
other than caregivers; the amount and nature 
of parent involvement; availability of sup- 
plementary services to children and families; 
center philosophy and educational programs. 

The Administration for Children, Youth and 
Families (ACYF) recognized the need to test 
these assumptions through empirical research 
relating regulatable center characteristics to the 
quality and costs of care. ACYF initiated 
the National Day Care Study prior to the 
enactn.ent of the Title XX FIDCR. As will 
become clear in the next section on the ob- 
jectives and design of the study, the NDCS 
was not intended to address all aspects of the 
current FIDCR debate. Nevertheless, relevant 
prelimina«7 data from this largo-scale policy- 
oriented study have been made available tO 
assist HEW in its evaluation of the appro- 
priateness of the FIDCR. 



THE NATIONAL DAV CARE STUDY 
OBJECTIVES AND DESIGN 

The National Day Care Stuay is primarily 
concerned with center-based day care for pre- 
rhool children. By far the largest number of 
subsidized children in licensed care are urban 
preschoolers attending centers. Nationally, 
centers enroll some 900,000 children - o )r 
two-thirds of whom are pr'Jschool age (a^^:3 
three, four and five) and over half of whom 
live in major metropolitan areas. The NDCS 
does not address policy issues related to the 
care or school-age children, in-home and family 
day care, and the special needs of bilingual and 
handicapped children in day care settings, 
nor does it address the complex issues of 
health and nutrition of preschool children. 
Some of these issues, however, are addressed 
by other studies now in progress. 

The Administration for Children, Youth and 
Families funded two research organizations 
to conduct the NDCS. Abt Associates Inc. of 
Cambridge, Massachusetts, and Stanford Re- 
search Institute of Menio Park, California. 
Abt Associates has overall administrative and 
technical responsibility for the study, while 
Stanford Research Institute, as testing con- 
tractor, was responsible for selecting and 
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administenng measures both of day care class- 
room processes and children's development. 

The NDCS consists of a major Cost/Effects 
Study of center-' ased day care and two sub- 
t studies: a Supply Study and an Infant Day 

Care Study." The cost/effects component 
focuses on the center environment of the pre- 
school child, the quality of the child's experi- 
enpe and some of the consequences of that 
^expierience both for the child's development and 
"for costs. Most of the preliminary findings 
presented in this report are based on data 
' gathered for the Cost/Effects Study. 

The Supply Study is a national telephone 
V survey designecTto collect information about 
'^^nrpUm^r^dLUing, costs and other char- 
• ^ (jctensflcs of centers. Unlike the Cost/Effects 

Study/ the Supply Study is not limited to 
thcie centers primarily serving preschool 
' children. It is based on a national probability 
sample of over 3,100 centers, stratified by 
state. The data provide a profile of available 
care, nationally and by state. This supporting 
study has been completed, and a separate 
published report of findings titled Character- 
istics of Center based Day Care ir) the United 
States: 1976-1977 will be available in March 
1978. A summary of findings from the Supply 
Study begins on page 21. 

Data from the Supply Study play an impor- 
tant role in the interpretatior; and generaliza- 
tion of the results of the cost/effects com- 
ponent of ^he NDCS. Using these data, the 
NDCS will iie able to estinnate the national im- 
plications of its effects and cost findir;gs The 
data will also be used to estimate the impact of 
alternative regulations, funding policies and 
monitoring practices on key center char- 
acteristics — staff/child ratio, group size, 
staff qualifications, number and character- 
istics of children enrolled, cost per child, 
salaries paid by centers, fees charged to 
parents, and the distribution of capacity be- 
tween public and private, profit and non- 
profit centers. 

The socond substudy of the NDCS is the 

Infant Day Care Study, a study of center day 
s care arrangements for children under three. 

The Infant Day Care Study was initiated when 
f staff/child ratios for infants and toddlers 

were included in the Title XX FIDCR. This 



effort was designed to provide policymakers 
with three kinds of data which were not pre- 
viously available." First, centers caring for 
infants and toddlers were surveyed nationally 
to provide data about their distribution and 
characteristics (e.g., equipment, staff/child 
ratios, group sizes, program schedules and 
activities). Second, on-site interviews were 
conducted with center directors, caregivers 
and parents to gather more detailed data on 
these center characteristics, as well as opinions 
about infant and toddler care. Third, staff 
were observed as they cared for infants and 
toddlers. These first-hand data were used to 
develop a profile of caregiver behavior. Staff/ 
child ratio and caregiver qualifications were of 
central concern in the Infant Day Care Study; 
center characteristics and caregiver behavior 
were examined in relation to these variables. 
The Infant Day Care Study will be published 
concurrently with the final NDCS report in 
July. A summary of preliminary findings 
from the Infant Study begins on page 18. 

COST/EFFECTS STUDY DESIGN 

The Cost/Effects Study of preschool center- 
based care was designed to answer the follow- 
ing major policy questions: 

1. How is the development of preschool 
children in center day care affected by 
variation in staff/child ratio, number of 
classroom caregivers, group size, caregiver 
qualifications and other regulatable center 
characteristics? 

2. How is the per-child cost of center day care 
affected by variation in staff/child ratio, 
nunnber of classroom caregivers, group size, 
caregiver qualifications and other regula- 
table center characteristics? 

3. How does the cost-effectiveness of center 
day care change when adjustments are made 
in staff/child ratio, number of classroom 
caregivers, group size, caregiver qualifica- 
tions and other regulatable center character- 
istics? 

The Cost/Effects Study was conducted in three 
phases. Phase //from July 1974 to September 

* Phase I results are presented in the NDCS Ffrit 
Annuel Report, prepared by Abt Associates, and in 
a report entitled PhtM 11 InttrumtnU for tht National 
Day Care Study, prepared by Stanford Research Insti- 
tute and Abt Associates. 
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1975, was a period of planning and implementa- 
tion. The design of Phase II was developed and 
center selection criteria were formulated. Data 
collected through telephone interviews with 
licensed centers in 17 cities resulted in the 
selection of Atlanta, Detroit and Seattle as the 
study sites. A total of 64 centers at the three 
sites were subsequently selected for participa- 
tion in Phase II. 

Phase ir was conducted from September 1975 
through September 1976. The overall^l of 
Phase H was to build a substantivrSriiafmeth- 
odological base for conducting'Phase III, wher 
definitive answers to the policy questions 
identif ied above could be provided. 

In the absence of prior large-scale research 
on effects of variations in day care arrange- 
ments, it was not feasible at the outset of 
the study to design an experiment that took 
full account of the complexities of the day 
care world. Therefore, instead of proceeding 
directly from design and instrument develop- 
ment (Phase I) to the experimental study 
(Phase III), ACYF mandated an intervening 
descriptive phase in which center character- 
istics would not be altered but rather would 
be studied as they ocqun^ed naturally (Phase 
II). During this study phase, relationships 
among regulatable center characteristics, day- 
to-day behavior of children and caregivers, and 
developmental chan&es in children were ex- 
plored, and hypotheses to be tested in Phase 
III were developed. Ali relationships dis- 
covered in Phase 11 required careful scrutiny 
before any could be accepted or rejected as 
definitive statements about the effects o\ 
federal policy on day care. 

Analytic efforts in Phase II were devoted to 
refinement of data-gathering techniques, de- 
velopment of measures of /laily behavior and 
developmental change, and statistical disen- 
tanglement of the complex relations among 
regulatable center characteristics, caregiver and 
child behavior and developmental outcomes 
which exist naturally in the day care world. 

In addition. Phase II explored alternative ways 
of measuring the study's major policy vari- 



Phase II results and the Phase /// design are presented 
in the NDCS Second Annual Report (Cambridge, 
MA: Abt Associates, 1976). 



ables - group size, number of classroom staff, 
staff/child ratio, caregiver education and 
experience. These explorations clarified 
measurement issues important to the study as 
well as to policymakers. Implications of these 
Phase II findings for refining both the language 
of future day care regulations and techniques 
for monitoring compliance are discussed in the 
NDCS Second Annual Report; final recom- 
mendations will appear in the NDCS final 
report. 

Phase III, extending from October 1976 
through July 1978, is designed to test hy- 
potheses based on the results of Phase II and 
to answer definitively the study's three major 
policy questions. The design has two com- 
ponents: a 49-center quasi-experiment and an 
experiment being conducted in eight centers 
in the Atlanta Public Schools. 

In the. quasi-expenment, staff/child ratios 
were increased in 14 centers that had low ratios 
in Phase 11 (Group I). The effects of this 
treatment on caregivers and children were 
compared with those from a matched croup of 
14 untreated low-ratio centers (Group II) 
and with a group of 21 centers that had high 
ratios in Phase II (Group \\\). The Group I 
treatment simulates one potential effect of 
full enforcement of the FIDCR under Title 
XX — namely an increase in ratios in centers 
serving publicly funded children but operating 
below FIDCR ratios. 

The Atlanta Public School (APS) Study is an 
eight-center, 29-classroom experiment in which 
children have been randomly assigned, within 
centers, to classrooms which differ system- 
atically in level of staff education and staff/ 
child ratio. Group size and caregiver experi- 
ence were balanced in the design as far as 
feasible within existing enrollments, physical ^ 
facilities and staff resources. This study makes 
possible a relatively cfearcut assessment of the 
effects and interactions of staff education and 
staff/child ratio for children of different ages 
(three- and four-year-olds). Also, the existing 
homogeneity of both sta'f and child character- 
istics in the APS centers and the random 
assignment of children to classrooms permit 
a particularly clear separation of effects at- 
tributable to entering characteristics of the 
children from those due to center character- 
istics. 



283 



A major strength of the Cost/Effects Study is 
its use of two different designs to address the 
same policy questions. The quasi-experiment 
provides broad*based, generalizable data on the 
impdCt of regulatable center characteristics 
because it includes a large and diverse group of 
centers at three different sites. The APS 
Study provides a greater degree of experi- 
mental control. Thus the capacity of the 
NDCS to detect effects is enhanced by the 
number of centers in the quasi-experiment 
and by the more precise, experimentally created 
contrasts in the APS component. Consistent 
results from the two study components con- 
stitute a far sounder basis for policy conclu- 
sions than would results from either com- 
. pOfiOnt alone. 

COST/EFFECTS STUDY: SITE AND 
SAMPLE SELECTION 

The study was conducted at three sites — 
Atlanta, Detroit and Seattle - in order to 
determine whether regulatable center char- 
acteristics have different costs or effects in 
different geographic, demographic and regu- 
latory environments. A deliberate effort was 
made to enlist centers that varied widely not 
only in staff/child ratios, group size and 
staff qualifications but also in other char- 
acteristics. Centers were selected in which the 
range of regulated characteristics fell between 
levels incorporated in state licensing require- 
ments and those required by the FIDCR. 
Centers were also selected to vary as much as 
possible in non-regulatable characteristics. For 
example, an effort was made to recruit centers 
that operated under a variety of auspices and 
drew their funds from different sources. 

Qiyersity was also sought among the children 
and families sen/ed. Centers serving substan- 
tial numbers of both black and white children 
were selected, including integrated centers and 
those serving predominantly black or white 
groups of children. Similarly, centers were 
sought that sen/ed both low- and middle- 
income families and therefore included sub- 
stantial numbers of children supported by 
public subsidy as well as children supported 
by parent fees. Preliminary results indicate 
that a significant proportion of the total day 
care center population and an even larger 
proportion of the policy-relevant day care 
market is represented in the NDCS sample. 



COST EFFECTS STUDY: VARIABLES 
AND MEASURES 

The principal independent variables of the 
NDCS - staff/child ratio, group size, care- 
giver qualifications and other regulatable 
center characteristics — were conceptually 
clear from the outset, although many tech- 
nical problems had to be solved before they 
could be measured successfully. Much that is 
useful for regulation and monitoring was 
learned i i the process of developing adequate 
measures. Dependent cost variables were also 
conceptually clear. In contrast, for reasons 
alreajdy indicated, dependent variables associ- 
ated'with quality or effects were not clear 
at the start; the meaning of the study's effects 
measures evolved as the study p^fogressed and 
as more and more was learned about the 
instruments initially selected^' to measure 
effects. / 

Independent Variables and l\lleasures 

/ 

Independent variables were of two types: 
policy variables, or center characteristics sub- 
ject to regulatory control, and background 
variables, such as age, sex and race of chil- 
dren, and socioeconomic characteristics of 
families and of the community served by the 
particular center. Background variables can be 
influenced by regulation only indirectly if 
at all, yet their measurement and analysis is 
essential to a full understanding of the effects 
of the policy variables. 

The major policy variables discussed in this 
report were defined as follows: 

• Number of caregivers — the total number of 
caregivers assigned to each classroom or 
group.' 

• Group size - the total number of children 
assigned to a class or a principally respon- 
sible caregiver. 



*tn most cases the term "group" refers to the num* 
ber ofchildrert In a classroom. However, In a few 
centers organized In an *'open classroom " pattern, 
there were several clusters of children and care* 
givers In a single large space. The NDCS tieated 
each of these clusters as a separate group. Current 
analyses seem to Indicate that results in such situa- 
tions are similar to those obtained for small groups in 
separate classrooms. 
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• Staff/child ratio - number of caregivers 
divided by group size. 

• Caregiver qualifications - total years of 
formal education, presence or absence of 
specialized preparation related to child 
care, and day care experience (both prior 
to current job and time in current center).* 

Measures of these policy variables were chosen 
according'to three criteria: reliability, validity 
and potential utility in monitoring and regulat- 
ing. Information on caregiver qualifications 
was gathered from interviews with caregivers. 
Information on variables related to classroom 
composition (number of caregivers, group 
size, ratio) was gathered by two methods, 
one based on schedule or roster data and the 
other on direct observation. 

Among the nnost important results of Phase 1 1 
were findings about different measures of 
group composition. Very different values of 
staff/child ratio could be calculated for exactly 
the same real situation, depending on the 
formula used for calculation. Observed values 
of all three classroom composition variables 
fluctuated appreciably over the day and 
slightly over the year, also varying with activi- 
.ties, presence or absence of volunteers and 
attendance of children and staff.** Observed 
group sizes were generally smaller than sched- 
uled ones, and observed staff/child ratios 
were higher (fewer children per caregiver) 
than scheduled ratios, principally because of 
child absences. 

The implication of these findings for monitor 
ing and regulation is that some flexibility must 
be used in applying group size and/or ratio 
standards. While the standards themselves 
must be specific, centers should be allowed 
minor variations at a given moment For 
example, group sizes at lunch and nap times 
are often large, and ratios are usually low 
during nap, as staff take the opportunity for a 
break in their routine. This sort of variation 



*TheNDCSatso collected data on various forms of 
trammg offered by the study centers. These data 
will be analyzed in the future and discussed in the 
study's final report 

* *For a detailed discussion of measures of classroom 
composition, see the NDCS Second Annual Report 
(Cambridge, MA: Abt Associates, 1977), Chapter 2. 



within the center does not appear to affect 
children, as long as required group sizes and 
ratios are maintained durir^ the major por- 
tion of the day. 

Phase II findings also had implications for 
NDCS research decisions. It was necessary to 
choose measures of classroom composition that 
were reliable enough for quantitative analysis 
and likely to show 'maximum impact on the 
behavior of caregivers and children. For these 
reasons, observation-based measures were taken 
at many time points over the day and year. 
Because the measures were based on observa* 
tion, they reflected classroom reality more 
directly than did schedules. Moreover, be- 
cause they were averaged over many time 
points, the^ proved to be stable, reliable 
descriptors of centers. About 95 percent of 
the variation in these measures was linked to 
true center-to-center differences, and only 5 
percent to fluctuation and error. 

As intended when the study was designed, 
levels of the policy variables in the NDCS 
sample spanned a wide range. Most centers 
in the sample maintained observed staff/child 
ratio!{ between 1:5 and 1:10 for three- and 
four-year-olds: (Observed ratios in this range 
correspond roughly to scheduled ratios of 
1:6*1:11.) Licensing requirements for 35 
states mandate ratios of at least 1:10 or higher, 
and 60 percent of centers nationally maintain 
ratios in this range. * Most NDCS centers 
maintained group sizes between 10 and 20; 
over half of the centers in the country maintain 
group sizes in this range. The sample also in- 
cluded several centers with staff/child ratios 
between 1:10 and 1 :20, and with group sizes 
as large as 30. About 70 percent of centers in 
the country maintain ratios within the total 
range of the NDCS sample, while 90 percent 
maintain group sizes from 10 to 30 for pre- 
school children. 

Information on background characteristics 
of children and their families was gathered 
through interviews with over 1,100 parents. 
Background information included family in- 
come, sources of income, parents' education 
and occupation, length of parents' employ^ 
ment, number of siblings and number of 



National figures are based on the NDCS Supply 
Study. 
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adults living in the house. Age, sex and race 
of child were verified. In addition, census 
data were used to provide background infor- 
mation on demographic characteristics of the 
community, chiefly its socioeconomic and 
racial composition. 

A great deal of additional information on 
center characteristics, attitudes and back* 
grounds of diivtors and caregivers, and atti- 
tudes and behavior of parents was gathered 
through interviews and observation. Analyses 
based on the additional data are still to be 
performed; these analyses are described brief- 
ly in a later section. 

Dependent Variables and Measures 

Selection of dependent variables and measures 
is closely linked to the definition of quality. 
However, as indicated earlier, definitions of 
quality vary, and^the research literature offers 
no clear guidance as to how quality should be 
measured. 

The NDCS gathered a broad range of infor 
mation relevant to many different definitions 
of quality. Day-to-day behaviors of children 
and caregivers were observed in considerable 
detail. The resulting records were not used to 
form judgments about individuals, but about 
the dynamics of different classrooms.* No 
value judgment wos placed on any particular 
behavior in isolation. Rather, an effort was 
made to 'dentify patterns of behavior that, 
taken as wholes, could be reasonably judged 
as developmentally beneficial for children. 

iror example, one item of information col- 
lected was the frequency with which children 
gave opinions. This information was not used 
to characterize individual children as shy or 
opinionated, nor was a high frequency of 
opinion*giving prejudged to be a good or bad 
sign for the classroom as a whole. (Clearly, 
there can be too much or too little opinion 
giving, and there is no way to specify how 
much is optimal.) Rather, as explained later in 
more detail, opi.iion-giving was one of many 
behaviors that formed a pattern related to 

"Children were observed individually, but all child 
observations in a given classroom were averaged to 
develop a general behavioral profile of that class 
room. All analyses reported here are based on 
these class averages. 



group' size and other regulatable center char- 
acteristics. A positive value judgment was 
placed on the pattern as a whole, but not on 
opinion-giving alone. 

A similar approach was taken in using care- 
giver observation data as indicators of class- 
room quality. No attempt was made to place 
value judgments on isolated caregiver be- 
haviors, such as praising children, correcting 
children or watching children: Caregiver be- 
haviors such as these were evaluated as part of 
a total classroom pattern. 

In addition to the observational measures, 
standardized tests of selected school readiness 
skills were administered to children. Gains in 
test scores over the six-month period in which 
the child attended the center were the depen- 
dent measures of interest.** Again, however, 
test score gains were not taken in isolation as 
measures of quality. While there is general 
agreement that higher gains are better than 
lower gains, there is far less agreement about 
the breadth of school readiness skills captured 
by such tests. Thus test scores also were evalu- 
ated as part of an overall picture that included 
behavioral measures as well. 

As shown later, one of the most striking pre- 
liminary findings of the NDCS is that the many 
different dependent measures converge. It was 
possible to find classrooms that seemed to be 
better or worse for children on a variety of 
dimensions and, moreover, to link these 
variations in quality to regulatable center 
characteristics. 

Adult Variables and Instruments: The sys- 
tem selected for observing caregivers and 
the classroom environment - the Adult- 
Focus Instrument - had been used previously 
by Stanford Research Institute in evaluat- 
ing the Follow Through and Head Start 
Planned Variation projects. The system 
was modified for the NDCS to record adult 
behavior in day care centers. 

The Adult Focus Instrument includes a Physical 
Environment Inventory, which describes space, , 



* ^Calculations of these gain scores involved certain 
technical adjustments which are discussed futher 
on page 13. 
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materials and equipment in the classroom; 
a Ci^room Snapshot, which .describes general 
activity patterns at a point in time; and a Five- 
Minute Interaction record, which describes the 
behavior of a particular caregiver in detail. 
The Five-Mjnute Interaction data are of pri- 
mary interest Here. 

The instrument categorizes caregiver behavior 
in tenns of code's that are fairly self-explana- 
tory (e.g.,* "commands," "corrects," "in- 
structs"). It also records whether the care- 
giver's behavior was directed to a single child, 
a snjall group (defined as 2-7 children), a 
medium to large group (defined as 8 or more 
children) or to other adults. In current analyses 
these behavioral records have been grouped 
into broader categories, as follows: 

• Interaction with children comprising: 

management activities (commanding and 
correcting), and 

social interaction (questioning, respond- 
ing, instructing, praising and comforting) 

• 06se,v//7^ children 

• Interaction with adults 

Other data on caregiver behavior and attitudes 
were collected by a second obsen/ation instru- 
ment, based on the caregiver competence 
areas specified in the Child Development 
Associate certification system, and by a rating 
scale called the Day Care Forces Inventory. 
These instruments are described in a later 
section on future analyses. 

Child Variables and Instruments: The system 
selected for obsen/ing children in the classroom 
environment — The Child-Focus Obsen/ation 
Instrument - was modified from a system used 
in a study of day care by Elizabeth Pres- 
cott and her colleagues. The instrument pro- 
vided a fairly fine-gra-ned description of 
child behavior in the day care setting. Ob- 
servers coded child behavior in three areas: 
the degree to which the child was involved in 
group activities and the nature of those acti- 
vities; the degree to which the child initiated 
interchange with other children and how 
she/he did so; the degree to which the child 
received input from others, the nature of the 
input and the child's reaction to it. Examples 
of the 54 behavior codes included in the 
instrument are: "considers, contemplates;" 
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"offers to help or share;" "cries;" "asks for 
comfort;" "refuses to comply". Observers 
also coded the object of the child's attention 
(environment, other child, group of children, 
or adult) and the duration of the child's 
activities. 

In addition to observations, measures of 
aspects of school readiness were obtained by 
the NDCS. Given the difficulty of finding 
instruments that assess , the broad range of 
skills connoted by the term "school readiness," 
the NDCS reviewed the literature and field- 
tested several instruments before settling on 
the Preschool Inventory (PS I) and the modi- 
fied Peabody Picture Vocabulary Test (PPYT) 
as tests providing a sample of items associated 
with important aspects of school readiness. 
The PPVT is principally a measure of vocabu- 
lary. The PSI is designed to measure a range of 
skills including the child's knowledge of colors, 
shapes, sizes and spatial relationships (e.g., 
the child's ability to use prepositions such 
as "under," "over," "in"). In the Head Start 
Longitudinal Study, conducted by the Educa- 
tional Testing Sen/ice, children's PSI scores, 
measured before any child entered a preschool 
program, were significant predictors of chil- 
dren's achievement scores on third-grade tests 
of math and reading, as well as on the Raven 
Colored Progressive Matrices, a measure of per- 
ceptual problem-solving ability.* 

Research Cost Accounting System (RCAS): 
The RCAS. was designed to collect monthly 
financial c/ata from each center according 
to standdid'zed accounting categories of 
income and expenditures. The core of the 
data collection system is a Statement of 
Current Income and Expense, used to record 
cash income and in-kind donations as well 
as cash and imputed expenses. Four cate- 
gories of income were recorded — parent 
fees, government payments, gifts and con- 
tributions, and other income. Expenditures 
also fell into four categories - personnel, 
supplies, occupancy costs and other ex- 
penses. 

*See Virginia Shipmnn, J. David McKee and Brent 
Bridgeman, ''Stability and Change in Family Status, 
Situational and Process Variables and Their Relation- 
ship to Children's Cognitive Performance/' D^^ 
advantaged Children and Their First School Ex- 
periences, ETS-Head Start Longitudinal Study 
(Princeton, NJ: Educational Testing Sen/ice, 1976), 
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To minimize the reporting burden imposed on 
centers and to ensure reliability of recorded 
information, data collection forms were 
tailored to the financial recordkeeping sys- 
tems of individual centers. However, data were 
reclassified into the standardized income and 
expenditure categories listed above. The pro- 
cedures ensured that data within each category 
would be comparable^across centers. 

COST/EFFECTS STUDY: FUTURE 
ANALYSES 

AlCough the NDCS was not specifically in- 
tended to examine the appropriateness of the 
FIDCR, data from the study are relevant both 
for HEW staff charged with preparing the 
report on the appropriateness of the current 
regulations and for those responsible for for- 
mulating new or revised federal regulations. 
Because the NDCS is not scheduled for com- 
pletion until July 1978, analyses of the data 
gathered during this four-year study are not 
yet completed. However, in recognition of 
the neeu for data bearing on the appropriate- 
ness of current regulations, analyses of NDCS 
data were organized into two stages. 

The first stage explored the relationship be- 
tween the major NDCS policy variables — 
staff/child ratio, number of caregivers per 
group, group size, and staff qualifications - 
and caregiver behaviors, child behaviors, and 
children's test score gains. Findings based on 
these analyses, although prelimfnary in nature, 
permit conclusions to be drawn regarding ( 
^neral direction for regulations of the policy 
variables. These preliminary findings are the 
basis for this report and are presented in 
greater detail in the sections that follow. 

The second stage of analysis is stili under 
way. Its purpose is to provide precise infor- 
mation to aid those responsible for formulating 
new or revised regulations. During this stage, 
ranges for each of the major policy variables 
that are most clearly associated with quality 
will be established. For instance, the impact 
of various types and amounts of staff educa- 
tion and experience will be examined. Such 
analyses will help in refining FIDCR specifica- 
tions regarding staff qualifications. 

The relationship between various center and 
caregiver characteristics and the rate of occur- 



rence of rare but critical events, such as physi- 
cal punishment or accidents, will be explored. 
These critical incidents may be the study'i 
best indicators of harm in day care. This 
analysis will address the question of how 
regulations can be formulated so that harmful 
experiences for children can be minimized. 
Knowledge about relationships between regu- 
lated center characteristics and harm indicators 
is crucial to establishing specific regulatory 
levels for the number of staff and children/ 
assigned to groups. 

A detailed analysis of links among caregiver , 
behavior, child behavior and child tes*' scores 
wfll also be completed. This picture of care- 
giver performance and the relationships of 
performance to child outcomes will be further 
rounded out in the second stage of analysis 
with data from twb additional instruments 
mentioned earlier - the Child Development 
Associate (CDA) checklist and the Day Care 
Forces Inventory (DCFI). The CDA checklist 
is an observation instrument developed by 
SRI to record caregiver behavior relevant to 
the categories of competence specified in 
the CDA certification system. Preliminary 
analyses of the CDA checklist data indicate 
that the competence areas specified in it 
appear as well-defined, coherent "clusters" 
of caregiver behavior. Thus this instrument 
provides an independent view of caregiver 
competence that can be used to cross-validate 
and expand the picture of center process that 
emerges from the adult-focus and child-focus 
observation data. The DCFI measures the 
caregiver's perception of the impact various 
center characteristics have on her/his job. 
As such, it is an important adjunct to be- 
havioral observations and testing. 

Investigation of regulatable center character- 
istics other than the major policy variables 
has been part of the NDCS mandate.from the 
study's inception. The following variables 
emerged from Phase I as potentially regulatable 
center characteristics: 

• physical facilities (space, materials and 
equipment) 

• availability of specialists and services 

• availability of opportunities for parent 
involvement 

• aspects of center philosophy and program 
orientation 
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• stability of caregiver/child relationships 

• director qualifications 

Data on these center characteristics were 
collected by observation and interviews with 
staff and directors in Phases II and III. The 
charactenstics are being investigated both as 
possible independent contributors to center 
effects and as factors that may condition the 
effects of the niiiipr policy variables: Re- 
sults of these analyses will suggest other 
possible elements for regulatory consideration. 

I P^arent involvement is considered an important 
component of center process, and parent 
satisfaction is an important outcome of day 
care. A determination will be made during 
the second stage of analysis about those center 
characteristics which are associated most 
clearly with parent involvement and satisfac- 
tion. 

Test data are available for a subset of 110 
children over a 20-month period {Phases II 
and III). These longitudinal data will provide 
a much more complete picture of the develop- 
mental patterns associated with the test scores 
and a chance to assess the effects'of day care 
gver^ much longer period than the six-month 
fall-to-spring changes in either Phase II or 
Phase III. Also^ because data on parental atti- 
tudes (ind child-rearing practices are available 
for children in the longitudinal sample, it 
will be possible to examine interactions be- 
tween the home environment and character- 
istics of the day care setting for this subgroup. 

Effects associated with alternative measures 
of the major policy variables wiJ be explored 
during the second stage of analysis. As dis- 
cussed above, in Phase II the NDCS devoted 
considerable effort to developing a highly 
reliable, observation-based system for measur- 
ing numbers of caregivers, group size and 
staff/ratio. Such a system is costly and not 
practical for regulatory and monitoring pur- 
poses. Selected effects analyses will be re- 
run using measures that are more realistic 
for regulatory purposes. 

Future analyses will also amplify NDCS cost 
findings. Currently the costs associated with 
variations in the major policy variables have 



been identified. For example, the cost impact 
of raising staff/child ratio can be estimated if 
the levels of the other variables are not changed. 
Such analyses do not allow prediction of all 
the cost implications associated with changes 
in ratio. For instance, if centers were required 
to increase their staffs, they might respond by 
hiring less educated (and therefore less expen- 
sive) caregivers. Additional analyses drawing 
on both RCAS and Supply Study data will at- 
tempt to deal with the cost impacts of reactions 
or compensations to changes in levels of the 
policy variables. 

Understanding the cost/quality trade-offs of 
varying federal regulations is essential to the 
NDCS and to the formulation of specific day 
care regulations. Cost data from the NDCS 
Supply Study are available and linkages be- 
tween those data and NDCS cost/effects 
data will be examined in the final stage of 
analysis. 

Finally, as indicated earlier, a significant 
strength of the NDCS is that it incorporates 
several partially independent investigations of 
the same policy questions. Comparisons of 
results from Phases 11 ^and III and from the 
49-center quasi-experitnent and eight-center 
Atlanta Public Schools study are underway. 
Convergent results will greatly enhance the 
credibility of all conclusions. However, if 
results diverge, the inconsistencies will have 
to be resolved before regulatory coriclusions 
can be reached. This process cannot be com- 
pleted until a reasonably full picture of results 
from the component studies has emerged. 

All of the analyses outlined in the foregoing 
paragraphs will help to build a fuller under- 
standing of the ways in which regulatable 
center characteristics affect the quality of 
care for chifdren. The analyses will aid in the 
formulation of precise regulatory language and 
in the selection of specific regulatory levels 
for those center characteristics found to be 
most effective in controlling the quality of 
care. Analyses already performed have identi- 
fied some key center characteristics and have 
indicated the general dirjections in which regu- 
lations should go. Results of these early 
analyses are presented in the remainder of 
this report. 
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COST/EFFECTS STUDY: PRELIMINARY 
EFFECTS FINDINGS 

Patterns have begun to emerge, in broad 
outline, from effects ar^alyses completed by 
January 1978. Until the further analyses 
identified above are performed, some caution 
must be exercised v\/hen policy and regulatory 
implications are drawn. Nevertheless, there 
is sufficient consistency in the emerging pic- 
ture to w/arrant preliminary interpretation. 

In brief, the data provide clear evidence that 
the composition of the day care classroom — 
the number of caregivers and the number of 
children grouped together - is linked both 
to day-to-day behavior of children and care- 
givers and to children's gains on the PSI and 
PPVT. Control of group size and number of 
caregivers appears to be a potentially effective 
way to promote quality in center care.* 
Moreover, there is evidence that certain aspects 
of caregiver qualifications also are related to 
caregiver behavior and children's test scores. 
The data indicate that specifications regarding 
caregiver preparation more precise than those 
embodied in either current federal regulations 
or state licensing requirements may increase 
the likelihood of positive outcomes in day 
care. These broad conclusions are amplified 
and supported in the remainder of this section. 

Center-to-Center Differences 

Before turning to specific findings, it is useful 
to ask what impact regulation might reason 
ably be expected to have on caregivers and 
children, and also to ask what ^ Js of results 
might reasonably be expected Ti. . any large- 
scale study of the effects of variations in 
child care programs. The word "variations" 
is critical here. The National Day Care Study 
addresses the effects not of day care per se but 
of differences in day care programs, particu- 
larly the differential effects of center character 
istics that arc or can be controlled by state and 
federal regulation. 

Previous national evaluations of outco.r'is 
associated with different levels of resource 

* Whether control should be exercised through regula* 
tion and whether regulations should be set at the 
federal or state level are separate issues not addressed 
by this study. 



outlay in education, or with program varia- 
tions within early intervention projects, give 
some indication of what to expect, although 
no previous study is precisely analogous to 
the NDCS in purpose, scope and method. 
Such studies have typically shown that mea- 
sured effects of variations in programs or 
resources are small. ^Often effects due to pro- 
gram differences cagnot be detected at all. 
This situation can arise for any of several 
reasons. First, available outcome measures 
may lack the breadth or sensitivity needed to 
detect effects of variations in programs or 
resources. Second, program differences may 
be poorly defined, implemented or measured. 
Finally, differences in outcomes may be 
genuinely small relative to the effects of the 
program per se {e.g., of school itssif, or of 
early intervention itself) and relative to other 
factors, such as the socioeconomic back- 
grounds of the children served. 

Thus, earlier studies might lead one to expect 
that center characteristics controlled o: con- 
trollable by regulation may play a somewhat 
limited role in determining the quality of 
care, defined in terms of daily interactions and 
developmental changes in children. Moreover, 
previous findings caution that such effects 
may be difficult to measure even when they 
do exist. 

On the other hand, the NDCS had advantages 
over previous studies. The independent vari- 
ables of the NDCS, particularly those relating 
to classroom composition (number of chil- 
dren and number of caregivers) were defined 
clearly and measured precisely. In addition, 
the study's dependent variables included ob- 
servational measures of an unusually broad 
range of child and caregiver behaviors, as 
well as test scores. Therefore the chances of 
binding effects in this study were significaritly 
greater than in studies that used narrow sets of 
outcome measures, or that focused on ef- 
fects rf programs that may have differed less 
in reality than in theory. 

Against this backdrop of previous research, 
the first major finding of the NDCS is that day 
care centers in fact differ measurably and 
systematically in patterns of caregiver ? :d 
child behavior and in child test score gains. 
Not surprisingly, variations from child to child 
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within center are far larger than differences 
between centers in average behavior patterns 
or average test score gains. That is, dif ferences 
tinked to individual children and their home 
environments outweigh those linked to centers. 
Nevertheless, yariatjon associated with the 
center is quite'significant, in both a statistical 
and a practical sense. ; 

Statistical analyses were conducted to estab- 
lish the precise magnitude of center-to-center 
differences for PS I and PPVT gain score 
measures. Results for the two measures were 
virtually identical. In the case of the PSI, 
children in different centers showed differ- 
ences in rates of gain equivalent to one to two 
months of normal growth over a five- to 
six-month period — a difference in rate of 
growth that is potentially of educational 
significance.** Similarly precise calculations 
of o*/era!l center-to-center differences have 
notyet been performed for the observational 
measures of behavior; however, the existence 
of such differences is clearly implied by other 
data reported below. 



Thus there is a possibility that the fraction of 
center-to-center variation potentially susceptible 
to regulatory control may actually exceed 
current estimates and that other <jffective 
regulatory variables will be discovered as the 
analysis proceeds. 

The findings reported in the following two 
sections have been subjected to extensive 
methodological scrutiny. Poter.tial statistical 
pitfalls have been examined and shown net to 
threaten the findings. In particular, the basic 
results hold when various alternative combina- 
tions of independent variables are used in 
analyses. They hold when different units of 
analysis — child, class or center — are used. 
They are not attributable to extreme, atypical 
cases (except possibly in one instance noted 
later). The reliabilities of most of the inde- 
pendent and dependent measures are known 
and are adequate to allow detection of most 
effects of practical importance. Finally, 
attrition, or change in the composition of the 
sample of cllildren from fall to spring, does 
not account for the results obtained. 



Differences Associated with Regulatable 
Center Characteristics 

Once it is established that there are signi- 
ficant differences in jsffects from center to 
center, the question arises whether these dif- 
ferences are associated with center character- 
istics that are the subject of federal regulation. 
Again, NDCS results give an affirmative answer. 
A substantial portion of the center-to-center 
variation in both test scores and behavioral 
measures is associated with two clusters of 
center characteristics that fall under current 
regulation. The first of these clusters relates 
to classroom composition and the second to 
caregiver qualifications. Each cluster is dis- 
cussed in a separate section below. 

It should also be recalled that future ^ jCS 
analyses will address other potentially legu- 
latable center characteristics, including, Lut not 
limited to, physical facilities, center philosophy 
and stability of caregiving arrangements 

*As indicated earlier, PSI scores are known to be 
associated with achievement in elementary schoaL 
Whether 9«in$ in the rate of PSI growth due to 
particular day care experiences are also associated 
with gains in elementary school achievement is 
not known. 



Classroom Composition 

NDCS results indicate that positive outcomes** 
are associated with small classroom groupings,, 
defined in terms of both numbers of children 
and numbers of caregivers. However, study 
results at present do not permit precise speci- 
fication of group sizes, numbers of caregivers, 
and resulting staff/child ratios that are linked 
to optimum benefits for children, nor do they 
permit judgment about whether these class- 
room parameters should be different for 
three- and four-year-olds. Future analyses 
will help to specify optimal ranges and con- 
figurations for these center characteristics 
and to assess whether these ranges are age- 
specific. At this point, it is clear that groups 
of 15 or fewer ch'^dren, with correspondingly 
small numbers of caregivers, are associated with 
higher frequencies of desirable child and care- 
giver behavior and higher gains on the PSI 
and PPVT than groups of 25 or more chil- 
dren. However, it is not possible at this stage 

* *A$ indicated in the earlier discussion of quality in 
day care, universal agreement about which outcomes 
are "positive*' does not exist* The rationale for mak- 
ing this value judgment is presented in a later section 
on the policy implications of the preliminary find- 
ings 
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of analysis to pinpoint a clear ceiling within 
this range that could serve as an empirically 
based standard for regulation. Future analyses 
will narrow the acceptable ranges for both 
group size and numbers of caregivers. 

The benefits of small groups were observed 
even when caregivei-Zchiid ratios were constant 
within the policy-relevant range included in 
this study. For example, groups of 12-14 
children with tw<i caregivers had, on the 
average, better outcomes than groups of 24- 
28 children with four caregivers. These results 
make it clear that stafVchild ratio cannot by 
itself be the principal mechanism for guaran- 
teeing benefits to children, although it may be 
an Important indicator of staff burdea 

Caregiver Behavior: Lead teachers in smaller 
groups engaged in more social interaction 
with children (questioning, responding, in- 
structing, praising and comforting) than did 
teachers in larger groups. In contrast, teachers 
in larger groups spent more time observing 
children and interacting with other adults 
than did teachers in smaller groups. The 
effects of staff/child ratio were minor when 
compared with those of group size. Care^ 
givers tended to interact more with children 
when ratios were low, i.e., when there were 
more children per caregiver. However, the 
additional interaction primarily took the 
form of management behavior, e.g., com- 
manding and correcting. 

Child Behavior: Children in smaller groups 
showed higher frequencies of such behaviors 
as considering/contemplating, contributing 
ideas, giving opinions, persisting at tasks 
and cooperating than did children in large 
groups. In general, smaller groups were 
characterized by high levels of interest and 
participation on the part of children. In 
large groups, children showed higher fre- 
quencies of wandering, noninvolvement, 
apathy and withdrawal. Regardless of group 
size, small variations in staff/child ratio 
showed no systematic relationships to child 
behavior. 

f^SI and PPVT Gains: As indicated earlier, 
the NDCS cognitive effects a'«)lysis has 
focused on children's fall to spring gains on 
the PSI and PPVT. The gain scores used in 
the analysis were not simple differences of 



spring and fall scores, but adjusted values 
calculated so as to avoid well-known technical 
problems with simple difference scores.* 
These adjusted gain scores were found to have 
an extremely important property: they were 
not dependent on the child's age, sex, race, 
family income, mother's education and other 
socioeconomic background characteristics.** 
They seemed to be affected primarily by 
variations in the individual child's environ- 
ment that were independent of these socio- 
economic and demographic factors — e.g., 
variations in children's home environments 
and in the day care centers they attended. 
This property was important because it re- 
moved any need^to perform further statistical 
adjustments to compensate for effects of 
socioeconomic and demographic background 
variables. (Such adjustments are confoversial 
and best avoided when possible.) 

Children's gains on the PSI and PPVT were 
higher in centers that maintained smaller 
groups of caregivers and children than in 
centers with larger groups. High staff/child 
ratios by themselves were not associated with 
high gains on these tests in the 49-center 
quasi-experiment. No effect of ratio was 
observed across all 49 centers together, and 
none was observed when "treated" centers 
with ratios averaging 1 were compared \^ith 

*A preliminary discussion of the adjustment technique 
was provided by Robert Goodrich in Appendix A 
of the NDCS Phase II Research Report (Cambridge, 
MA: Abt Associates, 1977); a full treatment will be 
given in a forthcoming technical memo by the same 
author, 

**As expected from the results of oth^r studies, there 
was a slight influence of race on PPVT gain scores. 
However, the effect was so small as to have virtually 
no effect on policy analyses. Scores were neverthe- 
less statistically adjusted prior to analysis to remove 
the minor difference ass<y:iated with race, 

^All figures shown in this paragraph refer to observed 
average ratios in the designated groups of centers or 
classrooms. As noted earlier, observed ratios fluctu 
ate over time and are generally higher than scheduled 
contact-hour ratios. Observed ratios in both the 
quasi-experiment and Atlanta Public School experi- 
ment were therefore expected to be, and were, some- 
what different ^rom the scheduled ratios established 
by contract between the centers and the NDCS 
These scheduled ratios were previously reported as 
elements of the study design in the NDCS Second 
Annual Report 
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matched, untreated centers with ratios averag- 
ing 1:9. However, in the Atlanta Public 
School study, where children were assigned 
randomly to classes with contrasting high 
(1:5.5) and low (1 :7;8) ratios, there was some 
association between high'ratios and high PSI 
gains. This association was much weaker than 
that between group size and PSI gains in the 
^ APS study; moreover, no link between ratio 
and PPVT gains was found. 

While the links between group size and test 
score gains are well established, further analyses 
are necessary to determine how and why 
group size works as it does. For example. 
It may be the case (and it is consistent with 
the data) that educational activities are relative* 
/ ly ineffective in large groups because children 
arc allowed to "iune out,"with eventual ill 
effects on their gain scores. But it is also 
possible that educational activities simply take 
place less frequently in large groups; caregivers 
may not try to teach children when they have 
large numbers to contend with. Detailed 
exploration of the connections among class- 
room composition variables, activity patterns 
and gain scores may help to explain the effects 
of the composition variables in a way that 
will be credible to day care practitioners. 



Caregiver Qualifications 

Thus far the NDCS has examined the cor 
relates of four components of caregiver quali- 
fications: (1) years of formal education (re* 
gardless of subject matter or specialization); 
(2) presence or absence of specialization in 
subject matter related to children and child 
care; (3) amount of day care work experience 
prior to the caregiver's beginning work at her/ 
his cun-ent center; and (4) length of sen/ice in 
current center. The results can be summarized 
as follows. 

First, years of formal educatioii by itself, 
independent of child-related educational con> 
tent, had no detectable relation to child be- 
havior or test scores. It showed only a few 
weak relationships to caregiver behavior. 

Second, previous day care experience showed 
signs of relationships to test scores and care- 
giver behavior. Previous experience appeared 



to have correlates different from those of 
length of sen/ice in current center. However, 
results regarding experience cannot be regarded 
as conclusive at this time because the results 
from the 49'Center study rjiay be due to a few 
extreme, atypical centers, and there were some 
anomalous outcomes in the Atlanta Public 
School study. Therefore, caregiver experience 
is not discussed further here, pending the re- 
sults of further investigation. 

Finally, caregiver specialization in child-related 
fields sucH as developmental psychology, 
early childhood education or special education 
,was associated with distinctive patterns of 
caregiver behavior and with higher gains in 
test scores for children. Results orj specializa- 
tion are elaborated below for each of the major 
classes of dependent variables — caregive*' 
behavior, child behavior, and PSI and PPVT 
gain scores. However, these results must be 
interpreted carefully, for the following reason. 
Many caregivers in the sample who had special- 
ized in a child-related area did so in the context 
of a program of postsecondary education. 
Some, however, received their training in the 
context of a high school program, and a num- 
ber of caregivers in Atlanta took a state* 
required 60-hour training course after high 
school but outside of any formal degree pro- 
gram. It is obviously important for policy- 
makers to know whether specialization is 
effective for individuals with relatively little 
formal education and to know what type of 
specialization and training is most effective. 
To address these issues, and to understand the 
meaning of specialization more fully, it is 
necessary to perform more detailed analyses 
than have been completed to date. 

The results reported below are based on the 
49 center study and on all 57 Phase III centers 
taken as a group. Within the Atlanta Public 
School (APS) study, effects of the presence or 
absence of specialization could not be investi- 
gated because the vast majority of caregivers 
in that study have specialized in a child-related 
area either formally or by taking the state- 
required course. However, in the Atlanta 
Public School study, specialization can be 
contrasted on three levels — the 60-hour state- 
required course, a local two-year postsecondary 
vocational program in day care, and graduate 
education. Further comparison of APS care- 
givers across these widely varying yet well- 
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defined levels and kinds of education will 
help clarify the meaning and consequences of 
specialization. 

Ctrtgtvir Bthavior: In the 49-center study, 
caregivers who had specfalized in child-related 
fields engaged in more social interaction with 
children (questioning, responding, instructing;, 
praising and comforting) and spent less tirVie 
than other caregivers in interaction with other 
adults- There was also some tendency for 
those caregivers to engage in less management 
behavior (i.e., commanding and correcting) 
than other caregivers. 

Child Behavior: Preliminary analyses showed 
virtually no systematic effects of caregiver 
qualifications on any of the child observation 
variables. However, analysis of the child- 
focus data is continuing, and it is too soon to 
declare that such effects are abssnt. 

One important ongoing analysis attempts to 
link caregiver behavior to child behaviors. 
It is likely that child behaviors are more 
directly linked to caregiver behavioii than to 
caregiver quaUfications, which are associated 
with but do not fully determine caregiver 
behaviors. If this plausible proposition proves 
true, jt will help to explain the apparent 
absence of an association between caregiver 
qualifications and child behavior. More impor- 
tant, it wiUil^lp to specify further the be- 
havioral characteristics of effective caregivers. 

PSI and PPVT Gains: Caregiver specialization 
in child-related fields was associated with 
higher gains on the PSI for children in the 49- 
center quasi-experiment and for children in all 
57 Phase III centers, analyzed as a single 
group. Specialization had .a weak positive 
relationship to PPVT gains for all 57 centers. 



Interactions of Structure and Qualifications 

An important issue to consider in framing 
child care regulations is whether optimijin 
group structures and optimum caregiver 
qualifications can be specified independently, 
or whether they are mutually contingent 
For example, consider whether the optimum 
group size is the same for caregivers with and 
without specialization in a child-related field. 
Both of these variables, taken separately. 



contribute to quality in child care. It might 
be the case that caregivers with specialized 
education or training can effectively handle 
groups of widely varying sizes, while less quali- 
fied caregivers are effective only with smaller 
groups. (Such a situation would appear in the 
data as a statistical interaction effect involving 
specialization and group size.) Alternatively, 
it might be the case that all caregivers, with and„ 
without specialization, are more effective ' 
with smaller groups, and that caregivers with 
specialization are more effective than others 
with groups of any size. This, in fact, is the 
case in the NDCS. Phase III .data show no 
hint of an interaction between specialization 
and group size — the strongest qualifications 
and structure variables to emerge thus far. 
(It is unlikely, though conceivable, that inter- 
actions might emerge for other qualifications 
and structure variables in the future.) j 

Policy Implications of Effects Finding 



The implications drawn here are b^sed on 
the assumption that fairly clear posi^tive value 
can be placed on the pattern of outcor»:rs 
found in the NDCS to be associatedjwith small 
group sizes and with staff specialization in 
child-related fields. Most parents, jday care 
providers, child advocates, developcnental psy- 
chologists and policymakers would agree that 
it is good for caregivers to interact .With chil- 
dren in the ways described earliep good for 
children to show interest and participation in 
center activities, and good for children to make 
higher gains on tests. Admittedly, there is 
room for a great deal of disagreement about 
how important these different elei(nentb are for 
quality in child care, or about hoy/ much of a 
particular behavior is good. It is questionable 
whether sound policy recommendations could 
be based on any one or two of the study's 
dependent variables in isolation, and it is 
hard to see how any recommendations could 
be reached if these indicators pointed in 
different directions (e.g., some suggesting 
that large groups are beneficial, and others 
suggesting that small groups are associated , 
with higher quality). However, the consis- 
tency of results that have actually .emerged 
in the study across different instruments and 
areas of measurement thus faf allows unam- 
biguous conclusions about which regulatable 
characteristics of centers are the best pre- 
dictors of quality for a child. 
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In light of the convergence of effects ^ u ^he 
value that can be placed on the pattern of ef- 
fects that emerged in the study, the following 
policy conclusions appear to be warranted: 

First andmost fund.«.Tientally, any regulatory 
strategy, designed to ensure maximum develop- 
mental .benefits for children should specify 
allowable numbers of children and caregivers 
in each classroom group, and should also 
require that at least one caregiver per class- 
room have specialized preparation in a child- 
related field. To achieve maximum effects, 
regulations cannot focus on any one com- 
ponent of group composition, caregiver qualifi- 
cations, or any other factor that may be found 
important for quality of care, in isolation. 
Every day care classroom has one or more 
caregivers at some level(s) of qualifications and 
a group composition that can be described 
in terms of any two of three elements — 
number of caregivers, number of children 
(group size), and the resulting staff/child 
ratio.* To be effective, regulations should 
specify configurations of chijdren and care- 
givers, with minimum qualifications defined for 
at least one caregiver. 

Second, although staff/child ratio regulations 
have been the focus of most public attention 
and controversy, clear findings on the impor- 
tance of group size suggest a shift in emphasis 
toward this more easily understood and ' 
measured factor. This shift in'emphasis does 
not mean that ratio requirements can be 
omitted from future versions ot state and 
federal regulations, but rather that ratio should 
be seen as the outcome of setting limits on the 
number of children and caregivers in the class- 
room and not as the principal means of ensur- 
ing quality. There is littis indication that 
NDCS results v ill lead to recommendations 
more stringent than the current FIDCR ratio 
requirements. On the contrary, current find- 
ings appear to indicate that ratios slightly 
above or below those permitted by the present 
FIDCR can be consistent with positive day 
care environments for children if group size 
limits are appropriately set. 

Third, even in effective centers, group sizes 
and staff/child ratios vary by time of day. 



^When any two of these elements are specified, the 
third is fixed mathematically. 
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type of activity, season of the year and often 
by children's ages. Tnerefore, while the 
standards themselves must be specific, regula- 
tory codes and monitoring practices should be 
designed to take this dynamic aspect of center 
care into account. 

« 

Fourth, and finally, because no major differ- 
ences in effect^ from site to site have emerged 
so far, the : -dy offers no evidence that the 
key FIDCR components should not be in- 
cluded in a single set of nationally appliC'-'-le 
standards. 

COST/EFFECTS STUDY: PRELIMINARY 
COST FINDINGS 

The primary focus of the NDCS financial 
analysis was to determine how the per-child 
cost of center-based day care is affect^^d by 
variations in staff/child ratio, group size, 
staff qualifications and other regulatSDie center 
characteristics. Detailed financial data were 
collected monthly from each of the participat- 
ing study centers. The data reflect resource 
use rather than cash outlay, meaning that the 
cash value of donated goods and services and 
an estimate of depreciation were included Jjrt 
the income and expense figures. 

In order to ensure the reliability of financial 
data used in the cost analysis, these data and 
the instru.-nent i««ed to collect them were 
reviewed by an independent accounting firm. 
This review concluded that the NDCS Re- 
search Cost Accounting System (RCAS)** pro- 
vides reliable financial representations the 
day care centers included in the study. 

The RCAS was designed to predict changes 
in the financial status of day care centers 
(e.g., cost per child) which would result from 
an actual change in regufatable center char- 
acteristics. Data from the Supply Stuc, will 
be used to forecast the changes in centers 
which are likely to occur as a result of changes 
in government day care regulations, monitor- 
ing procedures and reimbursement policies. 
The combination of RCAS and Supply Study 
forecasting mod els will complete the lin|< 

* ^Further description and discussion of the RCAS * 
can be found in the NDCS First a. nual Report 
(Cambridge, N'A: Abt Associates, 1976). and the 
NDCS Jtcond Annual Report (Cambridge, M/,: 
Abt Associates, 1977). 
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between policy and administrative decisions, 
on the one hand, and changes in the char- 
acteristics and costs of center care on the 
other hand. Combined with NDCS findings on 
effects of variations in center characteristics 
on the safety snd developmenfof children, 
the complete finoncial model will provide the 
basis for the cost-effectiveness analysis to be 
included in the NDCS final report. 

The present report reviews the financial char- 
acteristics of the Cost/Effects Study centers, 
reports on the cost impact of key regulatable 
center characteristics - staff/child ratio, 
group size and staff qualifications — and 
discusses differences in costs between feder- 
ally funded and privately funded centers. 

Summary of Financial Characteristics 

In the 57 Phase III centers, average monthly 
resource cost per full-time-equivalent (FTE) 
child was about $161.* There was, however, 
considerable variation across centers, with 
resourcecost per child ranging from a low of 
$80 per month to a high of $310 per month. 
Not surprisingly, personnel expenses accounted 
for the bulk of center expenses. Centers spent 
an average $107 monthly per child, or about 
two out of every thrae dollars spent per month, 
on personnel. Fourteen percent of monthly 
expenses ($22 per child) was spent for occu 
pancy, and the remaining 19 percent ($32 
per child) was spent for supplies, equipments 
and other operating costs. 

Average monthly resource income was aoout 
$165 per child in the study centers. Excluding 
gifts and contributions, the NDCS centers 
Vi^ere almost evenly divided on the basis of 
primary sources of income. Slightly more 
than half of the centers were dependent on 
parent fees as their primary source of income, 
while the rest depended primarily on govern- 
rnsnt-paymehts. 



* Figures on cost per child reported here differ from 
those published earlier in the NDCS Second Annual 
Report. The present figures incorporate a correction 
irithe number of FTE cfiildren used to calculate per 
child cost The earlier report used 30 hours per 
week as the standard for an FTE child. Subsequen t 
analyses indicated that the standard should be 40 
hours per week. It should be no ted that while the 
change in the FTE standard increased cost per FTE 
child, the change does no t affec t cos tper child hour. 



Cost Analyses 

Statistical analyses showed that three factors - 
the ratio of caregivers to children, the ratio of 
non-caregiving staff to children, and average 
center wage rates — account for nearly three- 
quarters of the observed variation across 
centers in cost per child. This result is not at 
all surprising in light of the large proportion of 
resources devoted to personnel expenditures 
in the day care industry. Group size does not 
appear to have an impact on cost per child, 
when other factors, particularly caregiver/ 
child ratios and wage rates, are held constant. 
Caregiver qualifications have an influence on 
wage rates and thus have a modest effect on 
overall cost per child. Federally funded 
centers have'higher costs per child than do 
parent-fee centers, but the difference appears 
to be wholly attributable to the three factors 
cited above. 

Caregiver/Child Ratio: Taken by itself, care- 
giver/child ratio** appears to have the most 
substantial impact on cost per child of any 
single factor studied. Within the policy rele- 
vant range of ratios from 1:5 to 1:10, even 
small differences in the caregiver/child ratio 
can have a large impact on costs. 

Ratio of Non-caregiving Staff to Children: 
Non-caregiving staff include directors and 
other administrative staff, in addition to the 
staff who provide supplementary services to 
children and families. While the ratio of 
non-caregivers to children is significantly re- 
lated, to per-child costs, no link has yet been 
established between the provision of specific 
services and cost per child. (Links between 
specific services and effects on children and 
parents also have not yet been established.) 
Further analysis of these relationships is 
being performed. 

Wage Rates. The average wage rate paid by 
a center has a significant effect on center 
costs. The average wage rate of a center is in 
turn significantly affected by the educationaK 
attainment and tenure of its staff and its mix 
of teachers and aides. Wages are higher for 
staff members with more formal education and 

**The cost analyses were conducted at the center level. 
The caregiver/child ratio has been measured as the 
ratio of scheduled caregiver hours to scheduled 
child hours for all caregivers and children at the center. 
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longer tenure in their current center than are 
wages paid to staff with less education or 
longevity on the job. Teachers tend to have 
more education and experience than aides; 
moreover, as expected, wage rates for teachers 
are higher th<in those of aides even after ad- 
justing for differences in education and experi 
ence. As a result, average wage rates tend to 
be relatively high where the ratio of teachers 
to aides is high. The presence or absence of 
specialization in a child related area does not 
appear to have a significant impact on the wage 
rate, over and above the impact of formal 
education. It does not appear that caregiver's 
day care work experience prior lo beginning 
work at the current center is related to the 
wage rate received. However, this issue is 
being explored further. 

Group Size: Cost per child is not affected by 
variations in group size per se - as long as 
staff/child ratio, wages paid to classroom staff 
and the teacher/aide composition of class 
room staff remain unchanged. If centers 
add children to groups without increasing the 
number of caregivers, cost per child will fall, 
but only because staff/child ratio has changed, 
not because of the addition of children per se. 
If caregivers were also added, keeping ratio 
constant, cost would not change. Similarly, if 
centers with large groups use a single teacher 
and several lower paid aides to supervise each 
group, cost per child will be lower than in 
centers that maintain smaller groups, each 
supervised by a single teacher or by a ttacher 
and only one aide. However, costs will differ 
only because average wage rates differ across 
the two types of centers, due to the differ 
ent m^xes of teachers and aides. If the mix 
did not differ, or if teachers and aides v/ere 
paid the same, group size itself would not 
affect costs. 

Federally Funded vs. Parent fee Centers. Tne 
more a center depends on federal funding as 
opposed to parent fees, the higher its costs 
are likely to be. This difference between 
federally funded and parent fee centers is due 
to higher ratios of caregivers and non care 
giving staff to children and higher wage rates 
that prevail in federally funded centers. When 
ratios and wage rates are I'^eld constant, there 
are no differences m cost per child between 
federally funded and parer t fee centers. Hew 
ever, wages are higher in federally funded 



centers than in parent-fee centers even when 
staff qualifications are held constant. 

At this point, the '•easons for the high ratios 
and wages in federally unded centers are par- 
tially matters of conjecture. However, some 
plausible explanations suggest themselves. 
First, the high caregiver/child ratios in feder- 
ally funded centers are probably due in part to 
the FIDCR. Second, the high ratios of non- 
caregiving staff to children are probably 
associated with the relatively broad range of 
supplementary services offered to children and 
families in federally funded centers. Finally, 
the high wages paid by federally funded 
centers may be due to either or both of two 
factors; To a certain extent, centers receiving 
a relatively large share of their total income 
from government payments may be able to 
pass costs through to the government and may 
therefore be under relatively less pressure to 
control costs. In contrast, market pressure 
may act as a restraint on cost in centers relying 
primarily on parent fees. Alternatively, the 
higher wages paid in centers receiving pro- 
portionately large amounts of government 
funds may reflect a more rigorous enforcement 
of the minimum wage law in these centers. 
While the causes of the cost differential be- 
tv/een federally funded and parent-fee centers 
were not a focus of the NDCS, it is clear from 
even the preliminary cost analyses presented 
here that cost factors of the kind just dis- 
cussed warrant consideration in establishing 
policy or reimbursement rates at both the 
federal and state levels. 

THE INFANT DAY CARE STUDY: PRE- 
LIMINARY FINDINGS AND IMPLICATIONS 

The Infant Day Care Study was subsidiary to 
the main Cost/Effects Study of preschoolers. 
It was primarily intended to describe the day 
care arrangements currently available for 
children under three and not to examine the 
effects of alternative regulations on the quality 
of cara Nevertheless, the descriptive work 
has raised important regulatory issues. Some 
of these issues arose in the course of interviews 
with directors, staff and parents from 54 
centeri> curving infants and toddlers. Others 
grew out of systematic observations of care- 
giv/ers in infant and toddler classrooms m 38 
of the 54 centers. The interviews and observa- 
tions focused particularly on issues related to 
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group composition and staff qualifications. 
Some additional issues, on which the study 
provides only tangential ly relevant data, are 
also briefly discussed at the end of this sec- 
tion. 

Group Composition 

Observations of staff/child ratio and group size 
in 54 centers showed that, on the average, 
centers maintained ratios for infant classrooms* 
that were higher than state-required minimums: 
observed ratios averaged 1 :3.9, compared with 
an average required ratio of 1:5.3 for the 
states from which centers were sampled. In 
general, subsidized centers maintained ratios 
that were somewhat (but not dramatically) 
higher than centers funded by parent fees. 
A similar pattern was found for toddlers 
(an average observed ratio of 1:5.9 versus 
an average required ratio of 1:7.8). 

Observed group sizes were smaller in infant 
groups (7.1 children) than in toddler groups 
(11.3 children). Group sizes for both infants 
and toddlers were significantly smaller than the 
maximum group sizes permitted by the FIDCR 
for three- and four-year-old children. (The 
FIDCR do not specify group sizes for chil 
dren under three.) 

Observations of day care classrooms indicated 
that the behavior of children and caregivers 
varied with both staff/child ratio and group 
size. Overt child distress was greater in low- 
ratio infant and toddler classrooms. Larger 
group size was associated with more overt 
distress in toddler classrooms, though not in 
infant classrooms. In low-ratio infant and 
toddler classrooms, staff spent more time 
managing and controlling children, more time 
silently monitoring children's activities, and 
less time in teaching of any kind. In large 
infant groups, caregivers spent less time on any 
kind of social interaction with children; teach- 
ers talked to children less, and there was less 
teaching. In general, these relationships 
were stronger for infant than toddler groups, 
particula. ly the relationship between ratio 
and distress. 



* Children under approximately 18 months of age 
were grouped in infant rooms in tfie study centers. 
Children between 18 and 30 months of age were 
grouped in toddler classrooms. 



In short, both prevailing practices and NDCS 
observational data are consistent with the 
position that small group sizes and high staff/ 
child ratios are associated with quality care for 
infants and toddlers. More specific discussion 
regarding particular levels of ratio and group 
size associated with quality care will be in- 
cluded in the NDCS final report. 

Staff Qualifications 

Many directors expressed concern about the 
quality of staff in their infant/toddler pro- 
grams. Data from both the Supply Study sur- 
vey and the Infant Study center visits show 
that infant and toddler caregivers have less 
formal education than preschool caregivers 
in the same centers. Few state regulations 
set separate staff qualifications specifically 
for this age group. Also, while regulations 
specify higher staff/child ratios for infants 
and toddlers, centers generally receive the same 
reimbursement from public agencies for these 
groups as they do for preschoolers, except in 
states where reimbursement is based directly 
on cost. To maintain equal costs for infant 
groups, centers may hire less-qualified (and 
thus lower-paid) staff, substitute administra- 
tive staff or provide less equipment and fewer 
materials. 

The study examined relationships between 
caregiver qualifications and observed class- 
room behavior. Qualifications included years 
of education, degree to which education or 
training was specialized in early childhood, 
previous experience with young children, and 
time in current job. Education and special- 
ization had stronger effects on caregiver's 
classroom behavior than did experience. 
Although education and degree of special- 
ization were not highly correlated with each 
other, their relations to caregiver behavior 
tended to be highly similar. Greater education 
and more specialization (relatively rare in 
infant/toddler care) were associated with 
higher frequencies of social interaction and 
lower frequencies of observing and adminis- 
trative activities. Caregiver education and 
specialization were also related to more teach- 
ing of language and verbal concepts and more 
extended conversation with children. In tod- 
dler groups, caregivers with more education 
and specialization exhibited more positive 
affect and touching. In infant groups, more 
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education and specialization for caregivers were 
asscJciated with less severe distress exhibited by 
the infants in care. Although the staff who 
were interviewed stated that experience was 
more relevant to developing skill in working 
with children than was education, neither 
previous experience nor tenure in current job 
predicted differences in caregiver behavior. 

Other Regulatory Issues 

Parent Involvement; While neither center staff 
nor parents expressed a wish to see parents 
more involved in center administration, the 
data show that directors and caregivers per- 
ceive:a need for more direct contact between 
parents and caregivers of very young children. 
Although parents were generally satisfied with 
the level of communication with staff, both 
directors and staff expressed a desire for par- 
ents to show more interest and to be better 
informed about their child's progress. In addi- 
tion, directors and staff reported areas of 
potential disagreement (feeding, toileting, 
sleeping) between caregivers and parents that 
might be resolved by regular communication. 
Mechanisms for such communication between 
parents and caregivers are generally Jacking. 

Developmental Program: Parents choose to 
place their infants and toddlers in particular 
group care arrangements for a variety of 
reasons. They select center care, as opposed to 
family day care or in-home care, because of the 
adequacy and dependability of supervision, and 
the location and cost of the center, as well 
as for the developmental or educational nature 
of the program. 

Parents' interest in^n educational program 
for young children was shared by directors. 
Most directors, particularly in the South, 
felt that an educational program for infants 
and toddlers is desirable. Such a program, 
it was felt, should focus on an appropriate 
level of stimulation for children; on indi- 
vidual, adult/child or small group activities 
supervised by adults; and on provision of 
age-appropriate equipment and materials rather 
than a structured curriculum or periods of 
formal instruction. While directors, in general, 
support regulations aimed at specifying appro- 
priate experiences for infants and toddlers, 
several Indicated a feeling that specification 
of a rigid educational requirement is inappro- 



priate for this age group. Many feel that it 
would be a mistake to formulate regulations 
for a program for infants and toddlers that are 
simple downward extensions of preschool 
standards. 

Few centers had a well-articulated educational 
program for infants and toddlers. Also, the 
equipment in the infant and toddler rooms 
tended to be sparse, compared with equip- 
ment for older preschoolers. Interest in a 
developmental program for young children 
exists side-by-slde with uncertainty about 
the contents of such a program. 

Caregiver "Burnout" vs. Continuity of Care: 
Continuity of caregiver/child relationships is 
frequently discussed in the psychological 
literature and required in state regulations. It 
is widely believed that very young children 
need a single caregiver throughout the entire 
period of early development. To achieve such 
stability in the day care setting would require 
that caregivers work extended hours each week 
and remain at their jobs for several years. 
While the Infant Study was not designed to 
address the issue of continuity of care, dat^ 
from the survey indicate that infant and tod- 
dler caregivers do work about three hours 
more each week than the caregivers of older 
children. 

Unfortunately there may exist a trade-off 
between continuity of care and staff "burn- 
out" - a detachment process related to the 
excessive demands of the task. Infant and 
toddler classrooms potentially require more 
energy from staff because of the relative lack 
of organized activities and the need for con- 
tinous attention to the children. The data 
indicate that larger groups and lower ratios 
further reduce the potential for time off 
from child care classroom duties (i.e., more 
time is spent in child management and obser- 
vation of children, and less time in admin- 
istrative tasks). It seems reasonable to assert 
that concern for the continuity of care must 
be balanced with a concern for the quality of 
life for center staff, particularly in infant and 
toddler rooms where the quality of care is 
very likely related to the responsiveness of 
staff to subtle cues from children. However, 
no data currently exist to aid the policymaker 
in formulating regulations that strike the best 
achievable balance. 



299 3 3 2 



THE SUPPLY STUDY: PRELIMINARY 
FINDINGS AND IMPLICATIONS 

A national survey of center-based day care is 
part of the research design of the NDCS. 
In addition to describing variations in pro- 
grams, staff, finances and children across 
states and types of centers, the survey data 
are being used to extrapolate the national 
implications of the NDCS cost/effects analyses 
and to develop an econometric model of the 
impact of government regulations, funding 
policies and monitoring practices on the day 
care market Between April 1976 and March 
1977, over 3,100 day care center directors were 
interviewed by telephone. These centers 
constitute a stratified random sample of day 
care centers in the fifty states and the Dis- 
trict of Columbia. 

Preliminary analysis of survey data has been 
completed, and descriptive statistical profiles 
of center characteristics will soon be avail- 
able.^ Development of an econometric model 
to predict the impact of government regula- 
tions and funding policies on center behavior 
is now underway.** Reported below are those 
preliminary findings which are most relevant 
to the impact of federal regulations on the 
day care market. Only descriptive statistical 
results are presented, and they must be inter- 
preted with some caution. Since a thorough 
testing of causal relationships remains to be 
completed, the effects of government regu 
lations cannot yet be isolated from other 
potential determinants of center behavior. 

Differences between FFP and non-FFP 
Centers 

The term "federal financial participation" 
( F FP) is used to denote those day care centers 
which enroll children whose care is paid for 
under one of the sections of the Social 
Security Act (largely. Title XX). Of the 
18,300 centers 5 in the United States, ap- 

'Characteristics of Center based Day Care in the 
United Strtes, 1976-1977 (Cambridge, MA: Abt 
Associates, March 1978). 

• *The Supply Study econometric model will appear 
as part of the NDCS final report. 
^ This number is preliminary and subject to upward 
revision as estimates of new centers starting up 
during the period of the survey are calculated. 
"Center" is defined here as a facility with capacity to 



proximately 8,000 are FFP centers and are 
required to comply with the FIDCR. The 
10,300 non-FFP centers are not subject to the 
FIDCR but must satisfy state day care regula- 
tions. There are over 400,000 children en- 
rolled in FFP centers - about 45 percent of 
national center enrollment. Care for 225,000 
of these children is paid for, at least in part, 
by direct government reimbursement. Care 
for the remaining 175,000 children in FFP 
centers is paid for primarily by parent fees. 

The characteristics of children and families 
served are somewhat different between FFP 
and non-FFP centers. About half the chil- 
dren in FFP centers are members of minority 
groups, compared to one quarter of the chil- 
dren in non-F FP centers. Half of the families 
served by FFP centers have incomes below 
$6,000 per year, compared to only 14 per- 
cent of the families served by non-FFP cen- 
ters. Three-, four- and five-year-olds com- 
prise about 72 percent of center enroll- 
ment nationally; the remaining 28 percent is 
split evenly between infant/toddlers and 
school-age children. In FFP centers, three-, 
four- and five-year-olds constitute a slightly 
higher than average percentage of enroll- 
ment and infant/toddlers a slightly lower than 
average percentage. The reverse is true in 
non-FFP centers. 

The most significant differences between FFP 
and non-FFP centers are in the area of program 
characteristics. A much higher percentage of 
FFP centers than non-FFP centers offer 
supplementary services to children and parents — 
health and developmental examinations as well 
as transportation for children, counseling or 
other social services for parents. In general, 
the children and families served by FFP centers 
have about twice as high a probability of 
receiving such services as their counterparts 
in non-FFP centers. Parents serve more fre- 
quently as volunteers in FFP centers and parti- 
cipate more frequently in selection of staff and 
in decisions on budgets and programs. Chil- 
dren in all day care centers are grouped very 
homogeneously by age, but the age range of 
children in classrooms tends to be slightly 



provide non- live-in child care services to 13 or more 
predominantly non-handicapped children, having at 
least one child enrolled 25 or more hours per week 
and open at least nine months each yean 
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higher in FFP centers than in non-FFP cen- 
ters. Class size tends to be larger in FF^ 
centers than in non-FFP centers for children 
of the same age, but the frequency of multiple- 
caregiver classrooms is also higher in FFP 
centers. 

Staff/child ratios are significantly lower (i.e., 
there are more children per caregiver) in non- . 
FFP centers than in F?P centers. In FFP 
centers the center- level ratio of full-time- 
equivalent children to full-time-equivalent 
caregivers is 1:5.9, compared to 1:7.6 in non- 
rrP centers. These ratio estimates are based 
on a reported average daily attendance rate 
for children of 88 percent and represent an 
average staff/child ratio across all ages of 
children. About 45 percent of FFP centers 
have an average of fewer than five children 
per caregiver, compared to only 21 percent 
of non-FFP centers. At the other extreme, 
only four percent of FFP centers have an 
average of more than 11 children per care- 
giver, compared to 13 percent of non-FFP 
centers. 

The qualifications of staff with similar re- 
sponsibilities are not significantly different 
between FFP and non-FFP centers, but the 
composition of staff is quite different. Al 
though average enrollment is only slightly 
higher in FFP centers than in non-FFP centers 
(50 children vs. 47), the total average number 
of staff available in FFP centers is 14, versus 9 
in the non-FFP centers. A larger percentage 
of the staff in FFP centet volunteer their 
time and a larger percentage work only part 
time. The ratio of non-car^giver staff to 
children, like the ratio of caregivers to chil- 
dren, is significantly higher in FFP centers. 
Among the non-caregiver staff in FFP centers 
there is a higher frequency of direct service 
specialists — social workers, nurses and psycho- 
logists. The educational attainment and previ- 
ous work experience of directors and care- 
givers are not significantly different between 
the two types of centers. Directors in FFP 
centers have completed slightly more years of 
education than their counterparts in non-FFP 
centers but have somewhat less previous day- 
care-related experience. There is no difference 
in the educational attainment of caregivers 
between the two types of centers, but care- 
givers in non-FFP centers do have slightly 
more job-related work experience. 



Given these differences in services offered, 
staff size and staff composition, it is not sur- 
prising to find a significant difference in ex- 
penditures per child between FFP and non- 
FFP centers. FFP centers on the average spend 
$147 per child per month to provide day care 
services compared to $91 per child per month 
in non-FFP centers — a difference of 60 per- 
cent. These figures reflect differences only in 
actual cash expenditures and do not include 
differences in the value of donated time, 
space and equipment.* Since the frequency 
and dollar value of donated time and material 
are higher in FFP centers than in non-FFP 
centers, the difference in resource cost per 
child per month between the two categories 
of centers is higher than 60 percent Because 
of the complications introduced by the pres- 
ence of partially subsidized children in FFP 
centers (fees paid partly by parents and partly 
by government), it is not yet possible to trans- 
late differences in expenditures per child into 
differences in fee structure between the two 
categories of^centers. 

Degree of Racial and Economic Segregation 

The degree of racial and economic segrega- 
tion in subsidized day care is an important 
policy issue. Further analysis will be required 
before any definitive conclusions can be 
reached on the relative degree of racial and 
economic mixing between FFP and non- 
FFP centers. Analysis is underway on the 
degree to which differences in the level of 
segregation are due to federal regulations as 
opposed to being the natural consequences of 
government subsidies going primarily to low- 
income families, most of whom live in low- 
income neighborhoods. Nevertheless, the 
analyses that have been completed to date 
do have some relevance to the segregation 
issue. 

One would expect higher concentrations of 
low-income and minority children in FFP 
centers. FFP centers, by definition, serve at 
least some children from welfare faniilies, 
whereas non-FFP centers, again by definition, 
enroll no subsidized children. Since the 



*Note that the estimate of resource costs per child 
presented on page 17 for the 57 study centers ($161 
per month) includes the value of donated time, 
space and material. 
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incidence of poverty is higher among minority 
than among non-minority families, higher 
concentrations of low-income families in 
FFP centers should be accompanied by higher 
concentrations of minority families. Com- 
pounding the influence of government sub- 
sidies, the relatively small size of the catchment 
areas served by centers limits the degree of 
integration that is feasible in FFP centers 
located in low-income neighborhoods. Finally, 
in most states, federal funding regulations 
require more expensive day care than do state 
licensing regulations. As a result, FFP day 
care may be too expensive to attract many 
parent-fee children from middle-income 
families. All of these factors lead one to ex- 
pect that low-income and minority children 
will be relatively isolated in FFP centers. In 
fact, however, the evidence available to date 
indicates that the degree of racial and/or socio- 
economic segregation in FFP day care centers 
is not higher than in non-FFP centers. 

FFP centers are less racially segregated than 
non-FFP centers. About 65 percent of non 
FFP centers have enrollments that are 90 
percent or more white children; another 12 
percent have enrollments that are 90 percent 
or more minority group children. The remain 
ing 23 percent of non-FFP centers have better 
than a 90/10 racial mixture. In contrast, 
41 percent of FFP centers have a better than 
90/10 racial mixture. Using 80/20 and 70/30 
definitions of racial mix, one still finds signifi 
cant differences between FFP and non FFP 
centers. Thus it appears that, contrary to the 
expectation of a higher degree of racial segre 
gation in FFP centers, the racial mix in sub 
sidized centers is actually more balanced than 
in non FFP centers. 

The income distribution of families served 
by FFP centers is quite different from the 
income distribution of families served by 
nonrFP centers. The following statistics 
indicate, however, that the degree of socio- 
economic mixing in day care centers is higher 
than one might expect. 

• Virtually all FFP centers serve low-income 
families. However, only 24 percent of 
FFP centers draw 90 percent or more of 
their enrollments from families with annual 
incomes below $6,000 and more than half 
serve some families with incomes above 
$15,000. 



• Half of the nation's non-FFP centers enroll 
some children from families with incomes 
below $6,000 per year. About eight per- 
cent of non-FFP centers draw 90 percent 
or more of their enrollment from families 
with incomes below $6,000. 

Most of the income mixing in FFP centers 
is between the under-$6,000 and $6,000-to- 
$15,000 income categories. In non-FFP 
centers the income mix is generally between 
the $6,000-to-$1 5,000 and $15,000-and- 
abore categories. Further analysis will be 
required to determine the degree to which 
the socioeconomic composition of enrollment 
in FFP centers is due to government regula- 
tions as opposed to the socioeconomic char 
acteristics of the catchment areas that FFP 
centers serve. 



Degree of Compliance with Regulations 

As noted above, non-FFP centers are required 
to comply only with state day care regula- 
tions, while FFP centers must comply with the 
FIDCR as well as state regulations. Under 
current federal guidelines (Federal Register, 
31 January 1977), state day care agencies are 
permitted to waive FIDCR compliance in 
those FFP centers serving no more than five 
subsidized children or 20 percent of enroll- 
ment, whichever is lower. Some states have 
chosen not to issue waivers, and others have 
chosen to issue waivers for only some of their 
waiver-eligible centers. For purposes of the 
following discussion on the degree of regula- 
tory compliance, FFP centers have been 
separated into two categories - those ineli- 
gible for FIDCR waivers (FFP/NW) and those 
who are eligible for waivers (FFP/WE). Of 
the 8000 FFP centers, about 1500 (19 per- 
cent) are in the FFP/WE category. 

Much of the previous debate on the appro- 
priateness of the FIDCR. has focused on 
staff/child ratio requirements. Averaged 
across all centers, all states and all ages of 
children, current state regulations permit a 
maximum of about 12 children per care- 
giyer, while the maximum permitted by FIDCR 
is about six children per caregiver. The vari- 
ability of ratio requirements across states is 
quite large. The average requirement across 
all ages of children in Arizona and Hawaii is 
about 1 7.5 children per caregiver; in Connect!- 



cut and New York an- average of about 6.3 - 
children per caregiver is the legal maximum. 
Mississippi imposes no ratio requirement at 
all on norvFFP centers. The major disparities 
between federal and state ratio requirements 
occur for children between the ages of two and 
five years. For children under two years of 
age and for school-age children, federal and 
state ratio requirements are relatively similar. 

The degree of compliance with state licensing 
requirements regarding staff/child ratio is very 
high, regardless of type of center.* About 94 
percent of all centers have sufficient classroom 
staff to comply with state staffing require- 
ments. The degree of compliance is slightly 
higher than average among FFP/NW centers 
(96 percent) and slightly lower than average 
among non-FFP centers (92 percent). Most 
of the centers which are not in compliance 
with state requirements are in those states 
in which the state requirements are very high. 
For those centers not currently in compliance, 
a total of only 1400 additional caregivers 
would be required to achieve compliance. 
In contrast, those centers which currently 
comply with state regulations have about 
51,000 full-time-equivalent caregivers in ex- 
cess of the minimum numbers required to 
satisfy state regulations. 

The degree of compliance with the FIDCR 
staff/child ratio requirement varies widely 
across categories of centers. About 72 percent 
of FFP/NW centers have sufficient classroom 
staff to comply with the FIDCR. Among 
FFP/WE and non-FFP centers only 45 and 38 
percent, respectively, of centers have sufficient 
caret;5v:irs to satisfy the FIDCR. Within the 
FFP/NW category, the degree of compliance 
varies by type o f center - 79 percent among 

*The minimum number of caregiver hours required 
for children in each age category way determined by 
taking the number of hours of care pro vided for a 
specific age group (schedufed hours adiusted to 
reflect average daily attendance) and multiplying 
that number by the ratio of staff hours to child 
hours required by state or federal regulations. 
For example, for every 200 hours of care provided 
to three-year-olds, the FIDCR require 40 hours 
of caregiver time (200 hours x a 1:5 ratio of staff 
hoars to child hours.) Adding the required number 
of caregiver hours for all age groups served by a 
center and dividing by the total hours of child care 
provided gave a center-level measure of compliance 
with the ratio mandated by state or federal regulations. 
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non-profit centers versus only 45 percent 
among proprietary centers. To bring all non- 
complying FFP centers up to FIDCR standards, 
about 5,500 additional full-time-equivaient 
caregivers would be required - an average of 
about two full-time persons per non-compiy- 
ing center. Among those FFP centers cur- 
rently satisfying FIDCR, however, about 
12,500 full-time-equivalent caregivers are cur- 
rently available in excess of the minimum 
numbers required. 

There are various other provisions of the 
FIDCR for which measures of the degree of 
compliance are available. The FIDCR specify 
the maximum number of children that can be 
placed in a single group or classroom. About 
60 percent of FFP centers reported groups or 
classrooms which met the FIDCR limits. 
Of the remaining 40 percent, many centers 
appear to be organized on an open-classroom 
basis, for which reported group size may well 
V e much larger than effective group size 
(c clusicr of children under the direct super- 
vision of one or more caregivers at a given time 
of day). As a result, it appears thst more 
than 60 percent of FFP centers arc currently 
in compliance with the FIDCR group size 
provisions. About 68 percent of non-FFP 
centers reported groups or classrooms which 
met the FIDCR limits. Since the frequency 
of open-classroom arrangements is lower 
aniong non-FFP centers, measures of com- 
pliance based on effective group sizes should 
show no differences between FFP and non- 
FFP centers. 

The FIDCR require that FFP centers with 
more than 40 children enrolled allow parents 
an actu oice in center decision-making. If 
parent involvement is defined as participation 
in staff selection or review of programs and 
budgets, it is estimated that 69 percent of 
FFP/NW and 45 percent of FFP/WE centers 
conriply with this FIDCR provision. This 
definition of participation is much narrower 
than the definition currently recommended 
by HEW's Administration for Public Services 
for monitoring purposes. The Administration's 
definition includes volunteer work by parents 
and/or opportunity for parents to observe 
their children in center classrooms as alterna- 
tive evidence of FIDCR compliance. Virtually 
all centers comply with this definition of 
parent participation. 
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The FIDCR. as well as most state day care , centers (89 percent). In addition, the FIDCR 

regulations, require that children have a require that ^^^Hdren undergo periodic hej h 

medical examination at the time they enroll examinations during time they are enrol 

in day care centers. About 90 percent of all in centers. About half of FFP centers versus 

day care centers comply with this requirement. about 20 peicent of non-FFP centers provide 

The degree of compliance is slightly higher for or facilitate such examinations for the chil- 

non-FFP centers (92 percent) than for FFP dren they enroll. 
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